



































ARE YOU SUFFERING | 


esr | ee from 
dee 2 ° 0 " 
@ MORE LINENS aundr Pa 5 ? 
OPERATING ROOMS | li 0 ; 


Struggling with problems of insuffi- 
cient clean linens...of departments 
running out of linens between de- 
liveries? These are signs of an over- 
worked laundry, not equipped to meet 
demands of increased occupancy. 


® MORE LINENS 





prvinccundl anne The remedy: modernize the laundry. 

af Hk) a oe Up-to-date laundry machines produce 
I sss more clean linens in less time. Linens 
aS are laundered and returned to service 
on shorter schedule. Departments have 
ample supplies for any emergency. 
Quality of work is improved, and the @ MORE LINENS 
savings in operating costs make mod- 
ernization pay for itself quickly. 





EMERGENCY ROOMS 
Your laundry, on which every other 


department depends, deserves your at- 
tention NOW. To assist you, our Laun- 
dry Advisor will make a survey and 
submit his recommendations. 





® MORE LINENS @ MORE LINENS 





| Every Department of the _ 
| Hospital Depends on the Laundry 
1 


A 





THE CANADIAN 
LAUNDRY. 

MACHINERY CO.,/ 
LIMITED 


47-93 STERLING ROAD, 
® 2505-bed Sonoma State Home, Eldridge, Cal., replaced overburdened wash- TORONTO 3, ONT. 
room equipment with these CASCADE Automatic Unloading Washers with 
Companion Controls, and NOTRUX Extractors. Benefits included faster return 
of linens to service, better quality work, savings in labor and floor space. 
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Pioneer. name tn 


parenteral therapy 


@ A Protein Hydrolysate 
Solution that is conspicuously 
reaction-free is another achievement 
of Baxter research. The perfecting 
of Protein Hydrolysate Baxter 
marks an important addition to 
Baxter’s integrated parenteral 


therapy program ... with its 


BAXTER complete range of solutions... 
; Photpj | | PERG foe sets for separate or simultaneous 


infusions ... its wide selection of 





simplified equipment for 


+} 


standardized procedures. No other 














method is used by so many hospitals. 
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Manufactured by 
BAXTER LABORATORIES 


Morton Grove, Illinois * Acton, Ontario 
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Distributed in Cangda exclusively by 


INGIR AM & JBIEILIL 
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EXPERIENCE... 


.... gained over a quarter of a 

century in the designing and production 
of uniforms, wardwear, binders, O.R. 
gowns, etc., for hospital and 
professional use, will soon be available 
to an increasing number of customers. 





BUT—present limits placed on production 
by inadequate supplies of material 
prohibit, with the exception of a few items, 
the servicing of new accounts for the 
balance of this year. 


LAC-MAC NURSES’ CAPES are one of 
the exceptions, and can be supplied to 

a growing group of discerning buyers 
before chilly days return again. 

Capes are tailored to individual measure- 
ments, embroidered with hospital 

and individual initials .. . are warm, 
long-wearing. : 


The woollens now in stock are 
comparable to pre-war qualities, in 
various weights and prices to meet 
personal preferences. Samples will be 
forwarded upon request, together with 
a folder giving measurement 
requirements, prices, etc. 


Kole) @ ce): Sanam 


EXPERIENCE 


FOR ILLUSTRATED CATALOG 
DESCRIBING MORE THAN SEVENTY 
HOSPITAL ITEMS MADE BY— 


HOSPITAL LONDON 
GARMENTS acMa CANADA 


St wt TT 2° oe 


OVER TWENTY-FIVE YEARS MANUFACTURING PRODUCTS FROM 
TEXTILES FOR THE MEDICAL PROFESSIONS, THEIR INSTITU- 


TIONS AND SERVICES. 
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SPECIALLY DEVELOPED FOR HOSPITAL USE 


Durable e Practical e Attractive 




















SIMMONS HOSPITAL ROOM No. 3 


includes all the features which assure long and efficient opera- 
tion. Sturdy steel construction gives it durability and fire re- 
sistance. Its practical design meets the specialized require- 
ments of hospital service. To assure silence, drawers of dresser 


and somnoe operate noiselessly. Beautiful harmony of color 
provides a restful environment. 


Sets are available in many other attractive colors and 
wood grain finishes. | 


| 
i 


SIMMONS 


LIMITED 


Canada’s leading manufacturers of Specialty Sleeping 
Equipment and Hospital Furniture. 
MONTREAL TORONTO WINNIPEG VANCOUVER 
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YOUR NOISE PROBLEM, 100, should have 


SUNNYBROOK HOSPITAL, To- 
ronto, is a typical example of a 
100% Johns-Manville Sound Control 
job. This up-to-date miljtary institu- 
tion relies on J-M Perforated 
Transite Panels to keep all corridors 
comfortably quiet. Sound-absorbing 
J-M Fibretone assures restful silence 
in wards, dining rooms, canteens and 
recreation rooms. 


In addition to noise elimination there 
are many other advantages to J-M 
Acoustical Materials. For example 
some are fireproof for added safety 

. others have removable sections 
to provide easy access to the enclosed 
ceiling space and there are specially 
treated types that are easy to clean 
— may even be washed or painted 
repeatedly without impairing their 
high sound-absorbing efficiency. 





the benefit of Johns-Manville experience ! 


Whatever your problem in sound 
control — Johns-Manville can pro- 
vide a solution that is scientifically 
correct. Our experience in control- 
ling sound dates back 35 years — 
today, when you choose J-M 
Acoustical Materials for amy type 
of job you get full benefit from this 
backlog of knowledge. 


Johns-Manville not only recom- 
mends the right acoustical material 
for each specific condition — J-M 
follows through with the correct 
installation. Trained J-M construc- 
tion crews see that these sound- 
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absorbing materials are installed 
to assure maximum performiance 
in the proper manner. That’; the 
all-inclusive service . . . the un- 
divided responsibility you reteive 
from Johns-Manville! | 


For complete vilereleiiail on 
Johns-Manville Acoustical |Mat- 
erials send for our brochure, 
“Sound Control”. This interesting 
booklet is yours for the asking, 
just write Canadian Johns-Man- 
ville, Toronto, Montreal, Winni- 
peg or Vancouver. 


eRADIO STUDIOS 
eSCHOOLS 
eHOSPITALS 
eRESTAURANTS 
eOFFICES 
eCHURCHES 











PUT A CEILING ON NOISE 


ae 











Member of 


Toll alo Meliline) tp 








Ar 


VENT PIPE 


ROOF U . 











LARUABAE 
td 
N J 











FLUSHING 
RING 


AL. 


FLOOR 





AASASSAANY 











FE IME OO, BRE IF AI APs 








‘4 


FLOOR 








YAEL ETL ck 


PEE 


- 
PE AN omen 


FLOOR : : : . : 
CURREE SNA: : ; p : be alled alreac ompleted 














ie 














~ 





em oy -7.VivB 


Fk SP AEE EE MET AE LEP Es 


= 
me 




















ee 


WESTEEL PRODUCTS LIMITED 


MONTREAL « TORONTO «+ WINNIPEG + REGINA «+ SASKATOON « CALGARY « EDMONTON ¢« VANCOUVER 
formerly 


GEO. W. REED & CO. LTD. METALLIC ROOFING CO. LTD. WESTERN STEEL PRODUCTS 


WINNIPEG 
AND WESTERN BRANCHES 





MONTREAL imek Ben. Bae) 

















catch it on the wing! 





Whip the bar across and you’ve caught that fleeting evidence 
of pathology surely, clearly, quickly... becausy it’s a Picker S-4 
Automatic Serialographic Table you’re operating. The Picker S-4 
offers the most advanced and inclusive facilities for automatic spot-film 


radiography, in both gastro-intestinal and myelographic fields. 





ickes- sets the pace in X-ray 


THE PICKER AUTOMATIC SERIALOGRAPHIC TABLE 


Your local Picker representative is as near as 
your "phone. He’ll be glad to tell you of the 
many advantages of this fine x-ray apparatus. 


PICKER X-RAY OF CANADA LTD. 


3443 St. Denis Street 
Montreal, P.Q. 
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Lous Initial Cost — Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


. oe ¥ 
%s i 4, Ss eine eT 
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You Can 








Save Money 











With This 








Time Proven 








Laundry 


Equipment 


celina Oe 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nitkel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
ee Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—4026 St. Catherine W. 
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Give your floor the 


WESTONE TREATMENT 


HUGGING ACTION 


keeps dust grounded! 


Believe it or not, foot traffic can’t kick 
up annoying dust with Westone — the 
different kind of liquid chemical de- 
veloped for floors by West. Westone’s 
“hugging action” holds dust close 
against the floor surface; prevents it 
from “taking off” into the atmosphere 
until ready to be swept away. 


Moreover, for all types of old and new 
wood floors, Westone doesn’t merely 
give ordinary protection against wear. It 
actually strengthens their surface, and 


effectively removes many harmful for- 
eign elements. Waxed floors, concrete 
floors, composition floors and other 
types also benefit from the “Westone 
Treatment.” 

Non-staining, Westone actually im- 
proves the appearance of your floor with 
every application. Not a floor oil, it 
spreads so easily that one person can do 
the work of three. 

One of West’s nation-wide staff of over 
475 trained representatives will be glad 
to help you with your floor maintenance 
problems. 


Products That Promote Sanitation 


MONTREAL, QUE., 5621-27 Casgrain Ave. - TORONTO, ONT., 2299 Dundas St. W. 
CALGARY + EDMONTON + HALIFAX < REGINA +- SASKATOON + VANCOUVER + WINNIPEG 


4 
CLEANSING DISINFECTANTS + INSECTICIDES » KOTEX VENDING MACHINES 
PAPER TOWELS » AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 
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Cut laundering costs 


with DRAX 


TRADE MARK REG CANADA PAT. OFF. 






... the renewable fabric finish that 
resists dirt... soil... and moisture ! 






Uniforms stay crisper, cleaner-looking longer .. . 
wash more easily .. . when they are protected with 
Johnson's DRAX! And both these advantages mean a 
cutting down of laundering costs! 


DRAX ... made by the makers of Johnson’s Wax 
... is an amazing new, invisible fabric finish that gives 
each thread of the fabric the wonderful protection of 
wax. Dirt slides off, water and liquids wipe easily 
away ... because dirt is not ground into the fabric it 
washes easier, cleaner without fabric-fatiguing rubbing 
and scrubbing. 

DRAX is grand for curtains, tablecloths, place mats 
and other washable things, too. It saves so much time 
in the washing ... so much wear... and keeps things 
looking cleaner longer, it's well worth looking into. 
Find out about DRAX today! 


D RAX is made by the makers of 


JOHNSON’S WAX 


(a name everyone knows) 


















TRADEMARK REG. CANADA PAT. OFF. 



























S. C. JOHNSON & SON, LTD. 








Brantford, Canada 











By C. A. E. 





URING a visit recently to one of the cities 

south of the border we attended an evening 

Church service which was conducted by 
Richard Maxwell, the well-known gospel singer and radio 
entertainer, and his group of singers. 


Mr. Maxwell, the Larkin sisters quartet and Miss 
Helen Benner, accompanist and mezzo-contralto, sang a 
number of selections including hymns and classical and 
popular songs. 


The principal function of the group is to entertain and 
conduct brief services in the Veterans hospitals through- 
out the country, under the auspices of the Protestant 
Churches of the United States. At each hospital they 
visit twenty radio receiving sets are presented to patients. 


As an indication of the inspiration and spiritual guid- 
ance they are able to give the disabled veterans, Mr. 
Maxwell related that following one of their programs 
the administrator of the hospital said there had been less 
call for morphine and other sedatives that night than for 


many months past. 


* * *K * 


Contest for Publications on Public Relations 


Contests for employee information booklets and 
school of nursing brochures published by hospitals are 
being conducted by the Public Relations Council of 
the American Hospital Association. Awards will be 
made at the Association’s Annual Convention in St. 
Louis, September 22-25. 


Objective of the contest is to stimulate interest in 
these two kinds of publication as public relations tools 
and to encourage production of better publications. 
Employee information and nursing school booklets 
were chosen as publications for contests because em- 
ployee relations and nurse recruitment are subjects 
of more than ordinary interest at this time. These 
contests replace the Public Education Contest of 
former years. 


Publications submitted will be judged for content, 
readability, general attractiveness, use of pictures and 
illustrations, style, format, tone and over-all effec- 
tiveness. All school of nursing brochures, booklets 
and catalogues will be judged as one group; but the 
employee information booklets will be broken into 
two sections, those from hospitals with 100 or fewer 
beds and those from hospitals with 101 or more beds. 


Entries, which must be accompanied by an entry 
form, are to be mailed to the Council on Public Re- 
lations, American Hospital Association, 18 East Di- 
vision Street, Chicago 10, Illinois, on or before Sep- 
tember 1, 1947. Entry blanks may be obtained by 
writing to the Council. The contests are open only to 
member institutions of the American Hospital As- 
sociation. 

(Continued on page 16) 
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Needle locks posi- INSTRUMENT 
tively at any of 7 


practicable angles. 








WITH FREEDOM FROM NEEDLE. HOLDER ‘DIFFICULT! ES 
In the Singer Surgical Stitching Instruments the conventionally 
separate entities of needle, needle holder and suture supply 
have been united i in one single instrument. ¢ This i ingeniou 
construction entirely eliminates. holder » difficulties. Singer 
needles are securely lockéd at any of seven practicable angles 
_.. thus slipping of the needle from the. holder because of 
‘oo loose'clamping, or breaking off because of too tight clamp- 
ing, or shifting of position’ dre quite impossible. ¥ Yet the needle 
oy be qulehty loosened for soesoeg es rely king i in anew 














vil 4 4 ont q _ about the many 0 oh cnt 
nts. cxeréasingly the pas ) 


nobhit wound sutures (coll 
gut, cotton, nylon, silk) avail- 
able through Davis & Geck 
“Ines Brooklyn, New York 


Singer Sewing Machine Company 
Surgical Stitching Instrument Division, Canada 
Dept. C.H. 87 


Without obligation, please send copy of illustrated booklet. 








Name 





* Our three newest films available for showing 
are (1) “Rehabilitation of Porkinson’s Syn- Address 

_ drome”, (2) Treatment of Major Neuralgias’’, : 

leLand.(3) “Removal. of Tumor of the Bladder’. City 








Copyright, U.S.A. 1946, by the Singer Manufacturing Co. All rights reserved for all countries. 
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It’s the LINDE R-50 Regulator for all types of oxygen administration. 


The R-50 is the logical choice for your standard equipment because: 
Of Course, 


1. It can be used on every type of oxygen administration equip- 


ment. 2. Humidifiers can be attached when necessary. 3. Long- 


There Is an lasting dependability is insured. 4, The gauges are easily read 


and understood. 5. Busy technicians save time because one 
All-Purpose 
regulator fits all requirements. 6. Storage space is saved be- 

QO Th cause fewer regulators are needed. 7. The LINDE R-50 is 
xygen orapy always ready in an emergency, no matter what type therapy is 
indicated. Write for a descriptive folder—ask for Bulletin M. 
Regulator 


Dominion 








DOMINION OXYGEN COMPANY, LIMITED [i}njj 159 Bay Street, Toronto 1, Ontario 
MONTREAL WINNIPEG VANCOUVER 


Dominion” and “Linde” are trade-marks. 
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What ewery Doctor should knaus about the 
CONTINENTALAIR 





@ DUAL PURPOSE The CONTINENTALAIR provides 
a quick and modern means of correctly administering oxy- 
gen Career or paving bedside air conditioning. Within 
a few mi > perature is reduced to prescribed 
requirements. 





@ ICELESS No wasted time waiting for melting ice to 
reduce temperature. No disturbing of patient to replenish 
ice supply. No wide fluctuation of temperature. 


@ AUTOMATIC CONTROL Simply plug into the 
electrical circuit, set the temperature indicator, and press 
the button. The prescribed temperature is then maintained 
uutomatically. Oxygen, when prescribed is regulated in the 
accepted practice. 


@ CLEANS THE AIR Air is water screened, to re- 
move air-borne irritants. This may be especially valuable 
to allergy patients. Excess humidity is removed from the 
canopy to provide for restful comfort. 


@ CORRECT CIRCULATION Canopy air is 
completely changed every 15 seconds, thereby assuring 
the patient of a continuous supply of fresh, clean oxygen 
and air. 


@ ECONOMICAL low electrical current requirements 
make CONTINENTALAIR an exceptionally economical unit 
to employ. Electric current consumption averages a few 
cents per day. 


@ RELIABLE CONTINENTALAIR is the only automatic 
iceless oxygen tent with a proven record of depend- 
ability. For more than 10 years, leading hospitals have 
relied on CONTINENTALAIR performance. Continentalair 
is 10 years ahead. 


ICELESS OXYGEN AND 
AIR CONDITIONING UNIT 


There comes a time in every doctor’s 
practice when a patient requires treat- 
ment which includes the administra- 
tion of oxygen, other gases or the 
recuperating comfort of bedside air 
conditioning. When that occasion 
arises the physician in charge should 
know these important advantages of 
the Continentalair. 





VISIONAIRE CANOPIES NOW AVAILABLE 


Shown here |with the CONTINENTALAIR is a VISIONAIRE 

anopy. VISIONAIRE Canopies are all clear; 
the patient ehjoys full visibility, thus minimizing the devel- 
opment of cldustrophobia. VISIONAIRE Canopies are so low 
priced that pach patient may be issued a brand new 
canopy to avoid any possibility of cross infection. Avail- 
able in standard thickness or double thickness for extra 
durability. Immediate shipments for all makes and types 
of oxygen temts. 


Exclusive Canadian Distriputors: 
| 


TORONTO 


COMPANIES 


| 
WINNIPEG CALGARY VANCOUVER 
| 








THE FOLLOWING WAR SURPLUS 
ITEMS ARE AVAILABLE 


WATER 
STERILIZERS 


20 New Water Sterilizers, Jenkins Type. 
Hotpoint immersion heater. 10 gallon 
tank. 3000 Watts, 12 Amps., 25 and 60 
Cycles, 230 Volts, A.C. and D.C.. Copper 
tank, nickel plated. Overall height in- 
cluding cover: 26”. Tank Dia.: 15”. 1” x 
¥,” flat iron constructed stand 31” high x 
1514” dia. Chromed drain tap. White por- 
celain thermometer and 3 heat electric 
switch, porcelain base and bakelite cover. 


14 New Single Tank High Pressure Water 
Sterilizers, 15 gallons capacity, gasoline 
heated. Inside tank is seamless tin lined 
brass, outside tank stainless steel. Dim. of 
tank 30” high, 1814” dia. Dim. of stand 
39” high, 20” wide. Complete with valves, 
thermometers, drain and 4 burner gasoline 
heater. 


Address all enquiries to: 


Branch Sales Manager, 
War Assets Corporation, 
9600 St. Lawrence Blvd., 
Montreal, Que. 








Watch For Further Announcements 


WAR ASSETS CORPORATION 





Across the Desk 


President of Surgical Trade Association 


Benjamin F. Hirsch, Executive Vice-President of 
Davis & Geck, Inc., « 
was elected Presi- 
dent of the Manu- 
facturers’ Surgical 
Trade _ Association. 
The annual conven- 
tion at which the 
election took place 
was held at The 
Homestead, Hot 
Springs, Virginia. 
He is also President 
of the Surgical Sut- 
ure Manufacturers’ 
Association and has 
been an_ officer of 
Davis & Deck since it 
was founded in 1909, 


Rae aes oe 
Quick Change Handle Featured on New Cory Decanter 


The Cory Model CDA Serving Decanter, newest 
addition to the Cory line of commercial coffee brewing 
equipment, has a quick change handle designed to 
eliminate one of the common complaints of institu- 
tions who now use glass coffee serving decanters. 

When an ordinary glass serving decanted is used 
and becomes cracked or broken, it is necessary to 
locate a screw driver, then go through an elaborate 
and time-consuming process to remove the handle 
and replace the broken bowl. 


When the new Cory Model CDA Decanter is used, 
all that is necessary to remove and replace the handle 
is a quick turn of a handy thumb crew. The handle 
and chrome collar then snap off as shown in the illus- 
tration and can be immediately snapped onto the re- 
placement decanter. 

oe: ee 
New Catalogue on Pipe Coils 


Crane Limited have just compiled and printed a 
48-page book which they feel will be extremely helpful 
to all users of pipe coils for industrial or commercial 
purposes. It is divided into three sections: one on well- 


(Concluded on page 20) 
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They look to you, Doctor.. 


‘‘ Tt has to be considered whether the damage to tissues, whether 


| 
| 


gross or only microscopic, will outweigh the advantage possibly 


gained by killing bacteria; some antiseptics are caustic or irritan . 


others comparatively bland.” Garrod, L.P., and Keynes, Geoffrey, L. (1937) Brit. Med. 7.,2.1233 


ou, in choosing an antiseptic for the 
Scent or chemotherapeutic for the 
treatment, of an infection, have knowledge and 
experience to guide you. But what of the un- 
skilled person using an antiseptic at home! What 
does he know of this important consideration! 


Nothing, or next to nothing at all. 


YET HERE is the crucial problem of all antisepsis; 
most acute, obviously, with antiseptics which are 
toxic at all bactericidal strengths ; progressively 
less acute as the margin widens between the 
bactericidal dilution and the dilution at which 


toxic effects first appear. 


CONSIDER NOW an antiseptic with which the 
problem hardly arises at all. One which, though 
bactericidal in considerable dilution, is bland at 
any strength. One which may be applied direct 
to the tissues without risk of either injury or 
interference with natural healing processes. Such 


a non-poisonous antiseptic is ‘ Dettol.,’ 


RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL 
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MOREOVER, and most importantly, ‘ Dettol’ has 
low selectivity. It is rapidly lethal to a diversity 
of pathogenic organisms, including Strep.pyogenes, 
Staph.aureus, B.coli, B.typhosum, and such wound 
contaminants as B.proteus and Ps.pyocyanea. And 
it remains active under clinical conditions, i.e., 


in the presence of blood, pus and tissue debris. 


ADD TO THESE remarkable properties that 
‘Dettol’ is pleasant to smell and agreeable to 
use, and that it does not stain either linen or the 
skin, and it will be seen that here is an almost 
ideal antiseptic for general use in Canadian 
homes, ag it already is in millions of homes 
in other parts of the Empire. 


| 


‘DETTOL’ OBSTETRIC CREAM 
is a preparation of 30 per cent. ‘Dettol’ in a suitable 
vehicle, the right concentration for immediate use 
in obstetrics. Applied to the patient’s skin and to 
the gloves of the operator, it forms for more than 
two hours a dependable barrier against re-infection 
by haemolytic streptococci. 


MI§ 











The KELEKET KXP-100 Combination Unit 


This compact, space saving unit provides diagnostic 

certainty for you and absolute assurance for your patients. 
A room as small as 8 by 104 feet is adequate for this com-. 
plete radiographic and fluoroscopic installation. 


The Multicron Control performs instantly and auto- 
matically, essential operations normally performed by 
hand. 


Ample x-ray energy plus a three position tilt table, 
make this combination the answer to all your radiographic 
and fluoroscopic needs. 


For further information on 
Keleket KXP-100 Combination Unit write this company 
for Catalog 86444. 


KELEKET 
>) 


261 Davenport Rd. TORONTO 5 
QUEBEC - MONTREAL - WINNIPEG - EDMONTON - © CALGARY VANCOUVER 
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QUICK HEATING 
EXTRA STRONG 


Beacon 


WX x CAST ALUMINUM HOSPITAL UTENSILS 
WN Auattable wou 


BEACON EQUIPMENT is particularly designed 
to include all the qualities necessary in good ser- 
viceable hospital and institutional utensils .. . 
extra-thick bottoms for even cooking .. . silvery- 
satin finish to facilitate easy cleaning . . . close 
fitting covers to preserve food values and speed 
cooking times . . . strong, sturdy handle . . . strong 
permanent mould castings to give years of service 

. modern designs to suit the most modern hos- 
pital and institutional kitchen. Your supplier will 
be pleased to show and explain to you why Beacon 
Utensils are excellent for practical every day use 
and value. 


BEACON Cast Aluminum Stock Pots are made in 8, BEATON Cast Aluminum Saucepans are BEACON Cast Aluminum Water Pitchers. 
6 and 4 gallon sizes with or without spigots. made in 5, 8 and 12 quart sizes. have a capacity of 1 quart. 


Buy through your supplier — Made by the makers of 
the famous Wear-Ever Utensils 


A L U M [ N U M G 0 0 D bs) L [ M l T E D MONTREAL TORONTO WINNIPEG VANCOUVER 
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Across the Desk 
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New Barringham Plant at Oakville 

Due to the rapidly increasing demand for the com- 
pany’s products, Barringham Rubber & Plastics Lim- 
ited, is completely modernizing and extending its 
plant at Oakville, which at present comprises six 
buildings housing the various departments of the 
business. When completed this summer, the construc- 
tion programme will provide a compact, integrated 
unit permitting greatly increased production. 

The Plastic Division produces unsupported plastic 
sheeting in a wide variety of weights, finishes and 
colors under the trade mark “Plastahide”. Thin film- 
like materials are sold to the manufacturers of rain- 
wear, shower curtains, window curtains, garment bags 
and table covers. Waterproofed fabrics for luggage, 
upholstering, rainwear and hospitals are also made under 
the “Baruco” trade mark. 

The Mechanical Moulded Goods Division manu- 
factures plastic serving trays used by hundreds of 
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hospitals, restaurants, hotels, clubs and institutions. 
Rubber flooring, caster wheels and a variety of other 
durable goods items are also produced. 

The company maintains a modern well-equipped 
laboratory staffed by expert chemists where all the 
company’s products are carefully checked, and con- 
tinuous research is carried on. The company’s facili- 
ties permit the use of either natural or synthetic rubber, 
or any combination of them, and in addition any type of 
plastic materials can be fabricated. 

as + 
(Concluded from page 16) 
known types of coils, one dealing with installation 
data, and one providing engineering information. 

Sixteen pages contain drawings of popular types of 
pipe coils, and as a service to men in industry these 
drawings have been properly classified in accordance 
with a standard nomenclature, established for the 
first time. 


Established on a firm foundation of over twenty years’ 

wide practice and experience, FINANCIAL COLLEC- 

TION AGENCIES offer a Complete Collection Service 
for HOSPITALS. 
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:  Gastro-Intestinal and 
Gall Bladder roentgeno- 


HOLEX 


The potable gall-bladder stimulant and 

high-fat meal for Cholecystography. A 

_ stable, high-fat concentrate which is easily 

_ administered in the X-Ray Department. 

Permits taking a post-fatty film in 30 min- 
utes. Aflows immediate 
gastro-intestinal study. A conven- 
ience for the non-ambulatory pa- 
tient, the busy diagnostician, and 

overworked X-Ray Department. 


AROPAQUE ssc 1: cune 


intestinal roentgenography. 
BAROPAQUE ‘A: Pure Barium Sulfate of 
extremely fine particle size and texture. 
Recommended for use where a pure barium 
sulfate without added ingredients is desired. 
BAROPAQUE B: Barium Sulfate 99%, 
Suspension Agent 1%. Forms a smooth 
creamy suspension in water 
and will not settle during 


the period of its use. Recommended 
for colon enema. 


BAROPAQUE C: Barium Sulfate 
96%, chocolate flavoring and sus- 
pension 4%. A palatable, choco- 
lated preparation of Barium Sulfate, 
ideal for oral examination. Forms a 
permanent suspension which is non- 
constipating. Provides four doses to 
the pound. 


IKOL TABLETS 


The new imptoved contrast me- 
dium for Oral |Cholecystography. 
Each tablet cdntains 0.5 grams 
b(4-hydroxy-3, | 5-diiodo-phenyl) 
-a-phenyl-propionic Acid. 
Six tablets are |the normal 
dose. Packaged jin bulk with 
accompanying dispensing envelopes 
to permit controlled dosage. The tab- 
lets are easily ingested by the patient. 
Complete absorption of the contrast 
medium avoids conflicting shadows on 
the roentgenogram. 


| 
| 
| 


HOW SUPPLIED 


_ BAROPAQUE A-B-C—In 10 Ib. cans and 100 lb. 
drums. 10% discount for 100 Ib. ‘orders. 


- BAROPAQUE C—also supplied in cartons con- 
taining 20 individual ns ounce doses. 


: CHOLEX-—In individual 30 ce doses. Packaged 12 


“als to the box: Reduced prices for 6 to 12 dozen 


Dadere: 
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DIKOL TABLETS—in bottles of 100 and 250 tablets, 


. with accompanying dispensing envelopes with 
instructions in French or English. , 


\ , Reduced prices on 250, 500 anid 1000 tablet orders. 


oo TEHMANT! ELECTAL UMITED> 
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UNIVERSITY OF TORONTO, 
SCHOOL OF HYGIENE 








POST GRADUATE COURSE 
IN 
HOSPITAL ADMINISTRATION 


Diploma in Hospital Administration 








The University of Toronto has established a Department of Hospital Administration in the 
School of Hygiene and will provide a post-graduate course in hospital administration for 
graduates in medicine and also for other university graduates who have acceptable academic 
standing, experience and aptitude. 

The course includes one session of nine months’ academic work and twelve months of super- 
vised hospital experience as an intern in hospital administration. 

The University of Toronto has received generous assistance from the W. K. Kellogg Foun- 
dation in the establishing of this course and during the first year certain scholarships have 
been made available. 


The course will commence on Monday, September 22, 1947. 
For further information, address 


The Director, School of Hygiene, 
University of Toronto, Toronto 5, Ontario. 


AT HOME OR AWAY = SIMPLIFY URINALYSIS 


NO TEST TUBES e NO MEASURING e NO BOILING 


Diabetics welcome “Spot Tests’’, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galalest .cheolone Test 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 








I. A LITTLE POWDER 2. A LITTLE URINE 


A carrying case containing one vial of Acetone on 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the — bag or for the diabetic 














patient. The case also pper and a i: 

COLOR REACTION IMMEDIATELY Gas wc cht, ae by i oi Aes f 

Accepted for advertising in the Journal of the A.M.A. tion pharmacies and surgical supply houses. 9 
Write for descriptive literature t 

a 

THE DENVER CHEMICAL MANUFACTURING COMPANY ’ 
286 St. Paul Street, W., Montreal k 
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Wolfram Conrad Fuchs 


Number 7 in a sertes 





First to localize the shadow of a brain tumor! 


URELY it was a good fate that 
S prompted Wolfram Fuchs to 
visit Germany the very year that 
Professor Roentgen made his dis- 
covery. 


For it gave this young electrical 
engineer a chance to study x-ray 
first hand. And sent him back home 
to Chicago with a vast new me- 
chanical and technical knowledge. 


Fuchs began turning out radio- 
graphs few others could equal. He 
found himself besieged by doctors 
and manufacturers seeking informa- 
tion and consultation. Fuchs saw 


and helped all he could. 


He handled the first case in which 
the “shadow” of a brain tumor was 
localized — clinically demonstrated 





by x-rays,—later proved by nec- 
ropsy. _ 

Other contributions: one of the 
first successful x-rays of the hip 
joint. The development of special 
tubes for x-raying each particular 
part of the body. And much more. 


Only the severe pain of dermatitis 
and amputations could slow down 
Fuchs’ energy and findings. And 
even when he died of multiple 
metastasis, (1907)* he was hasten- 
ing to complete a text book. 


e o . 
And there you have it— 


The courage, the foresight, the 
kind of man who helped tame the 
x-ray, that it might ever be your 


servant. 


You have our promise, that we at 
Ansco shall do all we can, in our 
laboratories to further develop x-ray 
products of the highest quality. 
Ansco of Canada Limited, 60 Front 
St. W., Toronto 1, Ontario. 


*American Martyrs To Science Through The 
Roentgen Rays by Percy Brown, M.D. 
Published by Charles C. Thomas, Springfield, 


Illinois. 


ASK FOR 


Ansco 


X-RAY FILMS 
AND CHEMICALS 







































for 
nervous cases 
or circulatory 
disorders 





A CRANE hydrotherapeutic shower 
is an important addition to the hy- 
drotherapeutic department of every 
hospital and sanitarium. Recommended 
for mental cases, circulatory disorders 
or any treatment where a stimulating 
massage or mild shock is indicated. 


Needle stream sprays of water at any 
regulated temperature strike the body 
with an impinging effect, providing a 
tonic treatment that is extremely salu- 
tary where recommended by physicians 
or surgeons. 
Crane hydrotherapeutic showers are 
sturdily constructed to stand the service | 
expected in hospital use. They are scien- : 





C6351 hydrotherapeutic shower for free standing or en- tifically designed and are in use in many 


closed installation. Each standard has four 3" heads. of the country’s leading institutions. Now 
Faces are removable for cleaning. Top sprays have adjust- | 
able ball joints. Large overhead shower is adjustable. | 
Standards are on 32" centers. Overall height 7 ft. 8 in. See your Plumbing Contractor or call your | 

The Crane hospital plumbing line includes everything 
necessary for every department in the hospital. nearest Crane Branch. 


available for relatively prompt delivery. 
CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 1-7036 


CRANE. VALVES e FITTINGS e PIPE 
PLUMBING e HEATING «= PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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A Solution MUST be Found 


O what extent is the gravity 

of the situation with respect 

to the provision of nursing 
care and other service realized by 
hospital leaders, governments and the 
public at large? 

That it is a serious problem to- 
day is only too well recognized by 
every administrator, every director 
of nursing, every doctor, the nurses 
trying to keep services going, and 
by almost every patient. But most 
of us are still “carrying on” day by 
day, hoping that the situation will 
ultimately correct itself. ‘We talk 
vaguely about the law of “supply 
and demand”. A few years ago we 
said: “It’s the war; wait till the 
war’s over”. Now, with the war long 
since over, conditions are as bad as 
ever; so we state with conviction 
that the next depression will shake 
everything back into a more work- 
able society. But the next depression 
will probably leave us with such a 
jumble of half-baked labour, relief 
and other laws that confusion will 
be compounded, and there may well 
be less opportunity or incentive for 
sound leadership. 

What we must realize is that we 
have with us now a situation which, 
if not solved, will become a MAJOR 
NATIONAL CALAMITY. 

The simple fact is that we are not 
heading towards any really perma- 
nent solution of nursing service, 
either within or without the hospital. 
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We are patching up the old system, 
getting by day by day, and hoping 
that someone else will hit upon a 
solution. Early in the war our na- 
tional and military leaders warned us 
that conditions would become worse, 
much worse, before they would be- 
come better. In the long subsequent 
years we found their prophecy only 
too true. 

It can be said with equal assur- 
ance that our nursing services in this 
country are going to become worse 
in the next few years and that im- 
provement will only be in relation 
to the steps taken to meet the situa- 
tion. The demand for qualified 
nurses is steadily increasing and will 
grow tremendously in the next few 
years. Hospitals, woefully under- 
staffed today, must increase their 
facilities by many thousands of beds. 
Never before has there been such a 
need for expansion and never before 
have so many hospitals had plans 
ready for building when conditions 
and funds permit. But we must 
realize that if some magic wand were 
to bring into creation the added facil- 
ities needed, only a small proportion 
could be opened because of the im- 
possibility of getting adequate per- 
sonnel. 

We have barely started upon our 
public health program. Hundreds of 
nurses will be needed by our munici- 


palities and governments and, if a 
full-blown program of health insur- 
ance should eventuate, the numbers 
needed might well be numbered in 
thousands. Health insurance meas- 
ures, too, will probably include visit- 
ing nurse service, absorbing another 
large portion of each year’s output. 
Industrial hygiene is being developed 
at a rapid rate and a basic feature 
of this program is the industrial 
nurse. The number of nurses left to 
care for the sick in hospital is bound 
to dwindle, and for that matter, 
none of the fields will be able to 
obtain sufficient numbers. 

It might well be asked, what are 
the present and potential users of 
nurses doing to help the hospitals 
finance the training cost of the nurses 
they use? 

A regrettable feature of this situa- 
tion is that none of these employers 
of graduate nurses — industry, pub- 
lic health, D.V.A., T.C.A., et cetera 
—train nurses themselves. It is all 
left to a few civilian hospitals. 
Moreover, the hospitals, having to 
maintain 24-hour, seven-day service, 
find it hard to compete against the 
abbreviated schedules offered by pub- 
lic health and industry. Were it not 
for this deflection of hospital grad- 
uates into fields none-existent a few 
decades ago, there would be no short- 
age of nurses in hospitals today. 
Many people are of the opinion that 
nurses on graduation should be re- 
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quired to serve six to twelve months 
at prevailing salaries in some hospi- 
tal before going elsewhere. 

The time has come when we must 
face the situation squarely. Unless 
a far-reaching program designed to 
correct these difficulties is put into 
operation without delay, our entire 
program of augmented health care 
will need to be abandoned. Without 
trained people to provide nursing and 
other care, it will be quite impossible 
to carry out any national or provin- 
cial health program. Should an epi- 
demic on a national scale occur, the 
result would, indeed, be calamitous. 
More active steps to forestall this 
situation must be taken NOW. 

This makes the situation of direct 
and immediate concern to our public 
health authorities, municipal, provin- 
cial and federal; to the medical pro- 
fession ; to industry ; to compensation 
boards and to all other health agen- 
cies and boards, to the life insurance 
field; and to the general public 
whose own healthand welfare are at 
stake. The main responsibility for 
finding a solution rests not so much 
with the nurses and the hospitals as 
with the governments and other con- 
sumers of nurse services. It is obvi- 
ous that the situation is so serious 
that nothing short of a thorough 
study of the subject from every angle 
will suffice. Moreover, the solution, 
or solutions, must be based on the 
long range view; every effort must 
be made to anticipate the picture 
twenty-five years hence and to evolve 
an approach with that in mind. 

The Joint Committee, representing 
the Canadian Nurses Association, 
the Canadian Hospital Council, the 
Canadian Medical Association, the 
Department of Health and Welfare, 
and the Department of Veterans’ 
Affairs, has begun to realize the enor- 
mousness of its undertaking. What 
began as a simple study of present 
needs and their remedy has become 
one which must be treated as of first 
magnitude if it is to get to the bottom 
of the difficulty and find adequate 
solutions. It is going to require a 
good deal of outside assistance. 


Comprehensive Study Needed 
It is apparent that the study must 
encompass several major under- 
takings : 
1. There must be a comprehensive 
factual survey of present conditions. 
How serious is the shortage of nurses 
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and subsidiary workers? What are 
present salary and working condi- 
tions in hospitals? How do they 
compare with those of other groups? 
What is the state of student enrol- 
ment? What percentage of gradu- 
ates stay in institutional work? (This 
phase of the study will require com- 
petent direction and much field as- 
sistance. ) 


2. Is our system of providing 
nursing service in hospitals the most 
efficient and economical one? Are 
we wasting the time of trained per- 
sonnel? To what extent can employ- 
ment of the subsidiary worker solve 
this difficulty? What controls are 
necessary? Has the time come when 
the traditional field of the graduate 
nurse should be re-analyzed and new 
allocations of duties set up as be- 
tween the nurse, the physician, the 
intern, the ward assistant or practical 
nurse, the technician, the ward secre- 
tary, the nurse clinical assistant, the 
dietary and other staffs? 


3. Are we wasting nurse power in 
other fields? Could some of the 
present duties of the public health 
nurses be assumed by others? Is the 
industrial nurse devoting all of her 
time to strictly nursing care duties? 
What about T.C.A. stewardesses? 
How many are receptionists in doc- 
tors’ offices, or are demonstrating 
food, clothing and appliances, et 
cetera? 


4. What is the cost of operating 


~a school for nurses? Does the hos- 


pital gain or lose by operating a 
school ? 

5. Should our system of nurse 
education be revised? Is the time- 
honoured system still the best, or 
should it be revamped to conform to 
present-day educational principles 
and methods adopted in the other 
fields of education? Should the 
course be freed of non-nursing 
tasks? Could it be reduced in length 
without deleterious effect? To what 
extent could instruction be improved 
by centralization? Should school 
and hospital finances be separated 
(as in the proposed four-year ex- 
periment) ? What effect would these 
changes have upon the financing of 
hospital operation? Is it advisable to 
operate a school for nurses and a 
school for nurse assistants, or prac- 
tical nurses, in the same institution? 
Is there merit in the suggestion of a 
two-year course in nursing for 








general duty and a longer course 
for administrative or special work? 
6. What are the trends for the 
future? To what extent will the 
growth of health insurance increase 
the demand for nurses? What will 
be the position of hospitals in the 
health scheme of the future? How 
will they be financed? What must be 
our annual output of nurses and 
trained subsidiary workers twenty- 
five years hence? Will it be neces- 
sary for hospitals to revise, perhaps 
downward, their conception of stand- 
ards in nursing care? If hospitals 
must conform to the spreading pat- 
tern of labour today to do less and 
less for more and more, how will the 
greatly-increased cost of hospital 
care be passed on to the public? 


Study Must Be Authoritative 

Unless the study to be made 
answers these and many other ques- 
tions it will fall short of its objective 
and a lasting solution will not be 
found. Moreover, the study must be 
sufficiently authoritative that it will 
command the attention and accept- 
ance, no matter how much it hurts, 
of the hospitals, the nursing and 
medical professions, the govern- 
ments and the general public. 

If the hospitals have been remiss 
the sooner they realize their short- 
comings the better; if a radically 
new approach to nurse education is 
needed, present studies in that direc- 
tion should be intensified; if nursing 
service duties should be re-allocated, 
the professions concerned should 
establish new boundaries; if added 
public assistance through government 
channels is essential for nurse educa- 
tion or hospital operation, recom- 
mendations to that effect from such 
a study would bear much weight with 
governments. 

A study of this scope will require 
some financing, for there would be 
needed a carefully-chosen director of 
study, a statistician, a staff, probably 
consultants in those fields in which 
the director is not an authority. 
Much of the work could be done on 
a provincial basis, but the initial 
planning, the co-ordinating and the 
summing up would need to be: done 
by a national group. This is a pro- 
ject which needs further attention 
without delay by our national hos- 
pital, nurse and medical organiza- 
tions, their provincial counterparts, 
the federal government and the vari- 
ous provincial governments. 


The CANADIAN HOSPITAL 














ew CD 


ma ( CD SY 


hee DS OOD 





Health Studies of 
Eskimoes Delayed 
by “Nascopie” Loss 


HEN the sturdy little Hud- 

son’s Bay Company’s Arc- 

tic supply ship, Nascopie, 
foundered on the rocks off Cape 
Dorset in the Hudson Strait last 
month on what was to have been her 
final annual voyage toward and be- 
yond the sixtieth parallel, plans were 
delayed for further studies of the 
health of the Eskimoes in that vast 
northern region. 

Dr. Sinclair, professor of biochem- 
istry at Queen’s, planned to make 
scientific observations in the remote 
settlements visited in the first half 
of the Eastern Arctic Patrol and 
was to have been joined at South- 
ampton Island early in August by 


the other members of the party who 
were to be flown to their destination. 
These were: Dr. Malcolm Brown, 
associate professor of medicine, Dr. 
L. B. Cronk and Dr. G. C. Clark. 
The doctors in the group planned to 
provide general medical services for 
the Eskimoes during their stay of 
approximately six weeks. 

Other doctors on the Nascopie’s 
passenger list included: Drs. H. W. 
Lewis, Ottawa, and James Cumming, 
Toronto and Saskatoon. Also aboard 
was Edward Bind, Toronto opto- 
metrist, who was to have disem- 
barked at Southampton Island, the 
Nascopie’s next port of call, to en- 
gage in biological studies. 
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Above: Dr. Wal- 
ter Crewson of 
Hamilton examin- 
es eyes of Eskimo 
woman in @ cor- 
ner of one of 
“ Nascopie’s ” 
holds. 


Left: Dr. James 
Osborne examines 
Napatchie of Fort 
Ross in the “Nas- 
copie’s” dispens- 
ary. 













The purpose of the study was to 
collect information on the incidence 
of diseases among the Eskimoes, both 
in their native surroundings and in 
areas near trading posts. This data 
would have been useful in determ- 
ining the Eskimoe’s special needs 
which must be met if they are to be 
supported eventually on white men’s 
supplies. Particular attention was to 
be given to the general nutritional 
status of the natives, and to keto- 


naemia — the accumulation of ke- 
tones in the blood of persons on high 
fat diets. 


Queen’s University was assisted 
by various government departments 
in arranging the expedition. The 
medical research division of the Na- 
tional Research Council and the In- 
dian health services division of the 
Department of National Health and 
Welfare were helping to meet the 
cost of scientific apparatus and other 
expenses. The Department of Na- 
tional Defence, the Department of 
Transport and the Bureau of the 
Yukon and Northwest Territories 
were co-operating in the provision of 
transportation by sea and air, and 
the loan of equipment and buildings. 

This scientific investigation was to 
have continued those of last year’s 
mission when, for the first time, the 
medical staff was under the direction 
of the Department of National 
Health and Welfare, which more 
than a year ago assumed control of 
Eskimoes and Indian health adminis- 
tration. Last year’s survey by De- 
partment officials and co-operating 
medical men proved to be the most 
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All Canada mourned when the gallant little ship, veteran of 32 trips 
on the Arctic Patrol, foundered last month on what was to have been 
her final voyage. She was the only link with civilization for isolated 
missionaries, Hudson’s Bay Company employees and trappers. 


extensive examination of the health 
of the 6,000 Eskimoes inhabiting 
Canada’s eastern Arctic region that 
has ever been undertaken. Besides 
the general physical examinations 
and the search for tuberculosis, the 
natives received surgical treatment, 
eye tests and glasses where needed, 
dental care, inoculations and instruc- 
tions on proper maternal and child 
hygiene. 

From the information. gathered 
places had been laid for the increased 
aid program which was to have been 
furthered on this year’s patrol ar- 
rangements. The clinical follow-up 
of the 1946 survey was to include 
special attention to those classed as 
family contacts. Nursing stations 
are being set up at several key points 
and a comprehensive educational 
scheme is being inaugurated cover- 
ing the field of preventive medicine, 
including prenatal care and the aux- 
iliary feeding of infants. In this 
connection the doctors last year 
found a scarcity of children under 
the age of three years among the 
Eskimoes and it is probable that 
about fifty per cent of all deaths 
occur during these years. Since love 
of children is strong among the na- 
tives, the examiners could only at- 
tribute the high infant mortality rate 
to malnutrition and ignorance of in- 
fant care. The Eskimoes learn 
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quickly and it is hoped that distribu- 
tion of pamphlets on prenatal and 
infant care, in syllabic writing, plus 
their usual eagerness to co-operate 
with the doctors, will aid in correct- 
ing this situation. 


Large-Scale Chest Survey 


This most extensive medical exam- 
ination ever given the nomads of the 





north brought to light many facts of 
‘interest and value. Cases of healed 
tuberculous bones were discovered, 
demonstrating that the Eskimo can 
build up a degree of immunity to 
white men’s diseases. Cancer and 
nervous, mental and heart diseases, 
increasingly frequent in the white 
man’s world, were not to be found. 
Fractured bones were common, 
gangrene from frostbite appeared 
occasionally, but gunshot wounds, 
for a people who live by the pro- 
vender of their high-powered rifles, 
were remarkably rare. The most 
common cause of death among adults 
was drowning. Strangely enough, 
severe rheumatic conditions were not 
seen nor were there cases of appen- 
dicitis or venereal disease. Not one 
case of infected sore throat or tonsil- 
itis was encountered. 

As a result of the large-scale chest 
survey undertaken by the Depart- 
ment, there is now on file a complete 
card index and chest plate of every 
one of the 1,547 examined. This 
places the Department in a better 
position to organize any necessary 
preventive program. Dr. H. W. 
Lewis,* medical superintendent for 
the Eastern Arctic, was in charge 
of medical aspects of the Nascopie’s 
trip, and with him to handle the 
complete x-ray equipment on board 


*Dr. H. W. Lewis was superintend- 
ent for a number of years of the 
Saskatoon City Hospital. 





Ste. Therese Hospital at Chesterfield Inlet, North West Territories. 
Note the Eskimo tents in the foreground. 
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St. Luke’s Mission Hospital at Pangnirtung, one of the “Nascopie’s” 
ports of call. 


were x-ray specialists, and his 
daughter, Margaret, who acted as 
technician. Results of the 1,547 


x-rays taken revealed about five per 
cent with active tuberculosis and 
another five per cent in whom the 
disease had apparently healed spon- 
taneously without treatment. 


At the fifteen posts visited by the 
medical group the Nascopie’s little 
saloon was crowded with Eskimoes 
awaiting their turn at the dentist’s 
chair. At these remote outposts the 
dental officer on board yanked de- 
cayed bicuspids and yellowed molars 
from long-swollen jaws, although it 
was found that the general condition 
of the natives’ teeth was sound. Eyes 
are tremendously important to a 
people who live by hunting and clothe 
themselves by their own sewing. 
Work on Eskimo vision during last 
year’s trip was continued by the 
Canadian National Institute for the 
Blind in co-operation with the fed- 
eral department. Today many an 
Eskimo is peering along the sights 
of his rifle through lenses ground 
in Montreal or Toronto. The Insti- 
tute eye specialists found that vision 
among the Eskimoes was generally 
good, with only 128 natives out of 
the 1,547 examined requiring glasses, 
whereas out of the 39 whites tested 
29 needed glasses. By arrangement 
between the Institute and the depart- 
ment all glasses are supplied free to 
the Eskimo by the government. The 
eye specialists were rewarded in 
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many instances on the spot. Many 
an old native woman who had ruined 
her eyesight sewing in a dark igloo 
by the light of a seal-oil lamp cried 
for joy when she could see again. 

It was hoped to have the inocula- 


tion program, started three years ago, 
completed this year. The program 
guards against recurrence of epi- 
demics of whooping cough, smallpox, 
diphtheria and typhoid, which were 
aggravated by the abnormal move- 
ment of population in the north dur- 
ing the war years. 

When the ‘‘Nascopie’ foundered 
she was making her 33rd annual trip 
carrying supplies to oytpost stations 
of police, radio operators, traders, 
missionaries and doctors. Two hun- 
dred white persons and from five to 
six thousand Eskimoes, comprising 
some forty outposts, depended on the 
“Nascopie” for replenishment of 
their supplies. Only four of these 
had been serviced. While all pas- 
sengers and crew were removed with- 
out mishap, a great deal of the cargo 
was lost. Arrangements have been 
made to organize aircraft and ships 
to carry on with the work of the 
“Nascopie” and to transport supplies 
to as many posts as possible before 
the winter season begins. 

It is most unfortunate that the 
“Neophyte”, a sister ship carrying 
supplies to those posts not on the 
course of the ‘“Nascopie”, has also 
been grounded and abandoned. 





Important Discussions Planned 


for C.H.C. October Meeting 


A particularly helpful program 
is being planned for the Canadian 
Hospital Council meeting to be 
held in Winnipeg, October 16 to 
18. 


As the Council really constitutes 
a parliament of the hospitals from 
coast to coast, a program is being 
shaped which relates in the main 
to the formulation of national 
policies rather than to details of 
administrative procedure. 


With this objective in mind, 
there will be very few addresses as 
such. The three-day session will 
be allocated to periods for the 
discussion of key subjects. After 
an initial introduction and general 
discussion by delegates, the crys- 
tallization of views into policies 
will be encouraged. Among the 
topics which will receive special 
consideration are the present short- 
age of nurses and other personnel 
and the necessary steps for its cor- 


rection; personnel relationships, 
unionization, recognition of bar- 
gaining agents and related aspects ; 
hospital finance with special refer- 
ence to government patients and 
the trends for the future in meet- 
ing capital and operating costs; 
voluntary hospital and medical 
plans;. hospital care for rural 
areas; the future of the voluntary 
hospital; progress in accounting; 
pension plans; the present situa- 
tion in respect to hospital con- 
struction; and such other topics 
as time permits. It is planned to 
hold a Council dinner on the night 
of October 18th. 

It is again stressed that all in- 
terested in any of the many phases 
of hospital work will be welcome 
at these conferences. Those de- 
siring reservations at the Royal 
Alexandra hotel should write to 
the management AT ONCE as 
available accommodation is being 
rapidly taken up. 
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The Importance of 
~ CLINICAL PATHOLOGY 
to Modern Medzczne 


HE term “pathology” is not 

always clearly interpreted. It 

is not generally understood by 
the laity and often misused by the 
doctor. “Pathology” comes from the 
Greek pathos — “suffering”, and 
logia—‘‘study”. It is defined as the 
branch of medical science which 
deals with disease in all its relations, 
especially with its nature and the 
functional and material changes 
caused by it. Pathology therefore is 
the study of disease. What we call 
medicine and surgery are the applica- 
tions of pathology. I have heard 
doctors, when they are examining an 
organ, say that “there is no pathology 
present”. What they mean, of course, 
is that there is no lesion present. 

In the larger centres, and notably 
in Great Britain, there is a distinc- 
tion drawn between the pathologist 
and the clinical pathologist. The 
pathologist is a morbid anatomist ; he 
works almost exclusively with tissues, 
making gross and microscopic diag- 
nosis. More often than not he is a 
teacher in a medical school. On the 
other hand, the clinical pathologist is 
a man who is equipped to direct the 
work of a clinical laboratory, usually 
in a hospital. In this country the 
clinical pathologist usually fills both 
roles. He is trained in gross and 
microscopic tissue diagnosis, clinical 
bacteriology, clinical chemistry, hae- 
matology, serology and parasitology. 
One might define a clinical pathol- 
ogist as anyone with a medical de- 
gree, whose subsequent training and 
practice make him proficient in any 
medical laboratory specialty. In 
short, everyone who studies or in- 
vestigates materials derived from pa- 


From an address given at the British 
Columbia Hospitals Convention, 1946. 
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tients deals with clinical material, and 
if he is qualified in any of the sev- 
eral fields of pathology, he is a clin- 
ical pathologist. 

The clinical pathologist owes a 
great debt to the physiologist and 
biochemist — the research work of: 
yesterday so often provides the 
methods for the laboratory proce- 
dures of today. The newer methods 
for estimating chemical changes in 
the blood, developed by active physio- 
logic chemists, constitute many diag- 
nostic methods that are of daily use 
in the clinical laboratory. The same 
debt is owing to the closely related 
investigators in serology and im- 
munology. In applying the physiolo- 
gist’s methods to the study of the 
patient, the clinical pathologist be- 
comes a Clinician. 

The pathologist may not, and 
should not, assume responsibility for 
the care of the patient, but as a 
diagnostician he should always feel 
a grave responsibility to the patient, 
for on his accurate observations de- 


plied to the particular case in hand. 
If his opinion is sound and his con- 
clusions are accurate, he will com- 
mand the respect of the surgeon and 
clinician who has sought his advice. 

Clinical pathology is a specialty of 
medicine and to practise clinical 
pathology is to practise medicine. 
Therefore a clinical pathologist must 
be a graduate in medicine and duly 
licensed to practise. In addition he 
should have specialized in clinical pa- 
thology, bacteriology, pathology, 
chemistry and other allied subjects 
for at least three years. The recent 
graduate or the general practitioner 
is no more qualified to act as the 
director of a clinical laboratory than 
he is to pose as a specialist in radi- 
ology or ear, nose and throat. 

It has been my firm conviction 
throughout a long period of training 
and many vears of experience that 
a successful clinical pathologist must 
be primarily a skilful technician. It 
is only after years of practice that 
one becomes sufficiently familiar with 
technical procedures to be able to 
assist, correct or advise others. The 
pathologist is distinctly handicapped 
when he is asked to interpret smears 


Pathology is the study of disease in all its relations. What 
we call medicine and surgery are the applications of pathology. 


pend the diagnosis of the disease and 
the plan of treatment, surgical and 
medical. His attitude towards his 
colleagues should be that of a con- 
sultant. Although it may be sufficient 
merely to give a report of observa- 
tions, the alert and conscientious 
clinical pathologist should be able to 
interpret those observations as ap- 


of different types, and tissue sections 
that are poorly prepared. 

A good technician is invaluable to 
the clinical pathologist. He or she 
must possess a rather formidable 
list of natural qualifications. Among 
them, in my opinion, intelligence 
ranks first. Then follows a gift for 
attention to detail, accuracy, deftness 
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in handling instruments of precision, 
patience, scientific honesty, and a 
system of philosophy which embraces 
willingness to work long hours for 
very moderate wages. To all of these 
qualifications must be added a sincere 
regard for the welfare of the sick. 
The modern clinical pathologist 


of the laboratory even to a ridiculous 
extent. However, the laboratory and 
its directors have served time and 
time again to aid the physician by 
carefully verifying his observations 
with instruments and by application 
of methods of precision, so that in 
the end the clinician has realized his 


The laboratory director must not assume that all laboratory 
findings are infallible or, even when they are absolutely true, 
that they are necessarily the only factors in diagnosis. 


has still another role. Whether or 
not he desires the responsibility, he 
usually finds that he must be an 
executive. As director of a labora- 
tory he must employ technicians, 
purchase supplies and apparatus, 
keep accurate records and files, and 
make charges for services rendered. 
He must be as much of a business- 
man as a physician can be, and often 
many of the details of a hospital, 
institution or group will intimately 
dovetail with the actual business of 
running the clinical laboratory. 


When the diagnostic laboratory, 
first developed in the physician’s 
office, was transferred to the hospi- 
tal, the results were far. from satis- 
factory. The reasons for this were 
to be found in inadequately trained 
personnel, both professional and 
technical, in attempts at complicated 
procedures without proper equip- 
ment, and last but not least, in lack 
of proper co-ordination between the 
laboratory and the clinical depart- 
ments. During the past several dec- 
ades these conditions have greatly 
improved. The American and Cana- 
dian Societies of Medical Technolo- 
gists have established high standards 
of proficiency for certification of 
technicians. While there is still a 
scarcity of clinical pathologists, many 
men have chosen this special field 
and it can be expected that many 
more will follow as the law of de- 
mand in relation to supply is exer- 
cised. 


There has been a growing tendency 
in the practice of medicine for the 
past twenty years to replace clinical 
impressions by accurate precision 
measurements —if not to replace 
clinical impressions entirely, at least 
to check them. In many places and 
under many conditions clinicians have 
forgotten to use their own powers 
of observation and have made use 
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own limitations—a very much worth- 
while result. 

The modern laboratory performs 
a great variety of procedures and 
determinations, which result in one 
or more of the following: 


(1) The confirmation of a diagnosis 
of which the clinician might have had 
some suspicion; 

(2) the diagnosis of a _ condition 
which the clinician did not suspect; 

(3) the exclusion of a diagnosis of 
which the clinician was suspicious; 

(4) the confirmation of positive clin- 
ical diagnosis; 

(5) the correction of a clinical diag- 
nosis; 

(6) the recognition of accessory 
pathologic conditions; 

(7) the determination of stages in 
the course of a disease; 


(8) the determination of the physi- 
cal status of the patient preparatory to 
possible operation, or other treatment; 


(9) assistance in determining the ex- 
tent of operations; 


who would authorize a blood trans- 
fusion without first calling on the 
clinical laboratory to determine if the 
blood of the donor and the blood of 


the patient were compatible. 


In the field of clinical bacteriology 
many diseases cannot be diagnosed 
without the aid of the clinical labora- 
tory. Diseases, such as diphtheria, 
tuberculosis, typhoid, dysentery and 
meningitis, present sufficiently char- 
acteristic signs and symptoms to lead 
to a correct clinical diagnosis when 
they are well established and ad- 
vanced. But in the early stages, when 
appropriate treatment is of most 
value, a correct diagnosis is only pos- 
sible by laboratory methods. 

Is there a clinician, however ex- 
pert, who can diagnose with even a 
rough approximation of accuracy, the 
disease of syphilis, without the aid 
of the laboratory? Is it possible in- 
teiligently to give treatment in such 
cases without repeated examinations 
by the clinical pathologist? The 
ariswer is so apparent that the matter 
for discussion these days is not 
whether serologic tests should be 
employed, but what kind of tests 
skould be employed; and here again 
the pathologist must answer the ques- 
tion. 

‘The clinical pathologist is asked to 
péerform a rather wide variety of 
procedures to determine the level or 
concentration of different substances 
in the blood. It is doubtful if one 
should consider pregnancy a disease. 
However, it must be diagnosed, al- 


Modern surgeons do not think of considering a diagnosis of 
tissue as final until a competent pathologist has passed on it, 
and the injustice the surgeon would do his patient if he failed to 
take advantage of such consultation would not only be a reflec- 
tion on his own judgment but might result in a judgment against 


him in a civil court. 


(10) determination of data for pre- 
operative, operative and post-operative 
prognosis; 

(11) assistance in determining causes 
and modes of surgical infections; 


(12) determination of the cause of 
death in non-surgical and surgical cases. 


In the field of heamatology the type 
and degree of anaemia can be posi- 
tively established only after numer- 
ous blood studies have been per- 
formed. Blood transfusions form a 
part of everyday practice. Today, I 
trust, there is not a single physician 
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though clinicians have scientifically 
studied the signs of pregnancy for 
mbre than 5,000 years. Compara- 
tively recently devised and simple 
laboratory tests can detect pregnancy 
earlier and more accurately than any 
set of clinical observations yet per- 
fected. 

In the field of histopathology, 
which is the microscopic diagnosis, of 
tissues, the opinion of the pathologist 
is | rarely if ever contested by the 
a Sonn Modern surgeons do not 
think of considering a diagnosis of 
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School of Hygiene, University of Toronto 


Headquarters for the new graduate course in Hospital Ad- 
ministration which will commence September 22nd. This will 
be a course of twenty-one months. The first nine will be at the 
University and at various hospitals in Toronto and the remaining 
twelve months will be in the form of an administrative internship 
in a selected hospital under the direction of the administrator. 
D.V.A. educational gratuities may be utilized and it is likely 
that several bursaries may be available for worthy students taking 
the course. Enquiries may be made of Dr. R. D. Defries, Director 
of the School of Hygiene, or of Dr. Harvey Agnew, Head of the 


Department. 





tissue as final until a competent pa- 
thologist has passed on it, and the 
injustice the surgeon would do his 
patient if he failed to take advantage 
of such consultation would not only 
be a reflection on his own judgment 
but might result in a judgment against 
him in a civil court. The diagnosis 
of tissues obtained at operation, and 
the diagnosis of tissues obtained at 
post-mortem, have furnished the pre- 
liminary knowledge which, advanced 
by bacteriologists and chemists, is 
gradually pushing into the yet un- 
solved question of cancer. This is 
probably the laboratory man’s greatest 
problem today, and the solving of it 
must, by the very nature of the dis- 
ease, be undertaken by him. Due to 
improved laboratory methods a pa- 
thologist can advise a surgeon re- 
garding a microscopic diagnosis 
within three or four minutes after 
the tissue is removed from the pa- 
tient. The nature and extent of the 
balance of the operation is frequently 
decided after this information is 
obtained. The conscientious and 
progressive surgeon is constantly 
trying to correlate the signs and 
symptoms of the patient and the 
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naked-eye appearance of the tissue 
with the microscopic findings re- 
corded by the pathologist. 
Post-Mortems 

Much of what is known today 
about the cause, nature and effect 
of disease has been learned in the 
post-mortem room.  Post-mortems 
should always be conducted with a 
two-fold purpose. First, to establish 
clearly the principal and contributing 
causes of death. Secondly, to learn 
all one can about disease processes, 
the efficacy or non-efficacy of various 
medical and surgical treatments, with 
a view of rendering more intelligent 
aid to the living. Vital statistics 
form a very important part of medi- 
cal knowledge. Any pathologist, and 
I would hope many practitioners, 
would tell you that a clinical cause 
of death has often to be greatly 
modified or. entirely changed after 
a post-mortem examination is made, 
for purposes of completing the death 
certificate. It therefore follows that 
in those cases where a post-mortem 
examination is not made the official 
record of the cause of death may 
not be an accurate one. 

The clinical pathologist is fre- 


quently the only man in a community 
with the necessary training, experi- 
ence and facilities, who can assist 
the coroner and police in medico- 
legal problems. He is often called 
upon to perform post-mortem exami- 
nations in cases of sudden death 
where the circumstances suggest 
other than natural causes. He may 
be asked to match hairs, identify 
exudates or secretions, and group 
bloods. He may be required to carry 
out very delicate and _ painstaking 
tests to determine the nature of 
stains and smears on important court 
exhibits. Here the technique can 
rarely be left to an assistant or tech- 
nician. There is too much at stake. 
In public health work the clinical 
pathologist has reigned supreme, 
basing his fight on a solid foundation 
of bacteriology, chemistry and pa- 
thology. Laboratory methods are 
used to prove the safeness of drink- 
ing water and of preserved foods, 
and the thoroughness of milk pas- 
teurization. In hospitals it may be- 
come necessary to determine the effi- 
ciency of sterilization methods and 
asceptic techniques. Here again the 
laboratory provides the answer. 
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Interpretation 

The laboratory director must not 
assume that all laboratory findings 
are infallible or, even when they are 
absolutely true, that they are neces- 
sarily the only factors in diagnosis. 
There is probably no such thing as 
absolute precision. The clinical pa- 
thologist must choose methods which 
are subject to the least inevitable 
error commensurate with practica- 
bility. Often the clinical importance 
of the results or the significance of 
the findings do not warrant the use 
of more costly and precise methods 
in routine work; but there is no 
excuse for the laboratory worker 
who, when two or more methods of 
more or less equal practicability are 
available, does not choose the most 
accurate one. One must be con- 
stantly alert to the sources of error. 
Technical training to a high degree 
of proficiency, the use of accurately 
calibrated apparatus, and the choos- 
ing of methods with the smallest 
inherent source of error will usually 
provide dependable laboratory re- 
ports. 

In the interpretation of laboratory 
results it is frequently necessary for 
the clinical pathologist to point out 
to the clinician that what he accepts 
as a normal value for any procedure 
or measurement is in reality a group 
normal. We do not know the nor- 
mals for any individual. Thus the 
normals are given as a range. The 
normal red blood cell count for man 
is four to six million, with an aver- 
age of five million; the normal level 
for sugar in the blood is eighty to 
one hundred and twenty milligrams 
per hundred c.c., with an average of 
one hundred; and the normal basal 
metabolic rate is minus ten to plus 
ten, with the greatest number of 
individuals having a normal of zero. 


The Small Hospital 


How can the hospital that is too 
small to support a resident or full- 
time pathologist provide some meas- 
ure of service in clinical pathology? 
This is a difficult problem and one 
not easily solved. A scheme which 
has been fol!owed successfully in 
many communities is for a patholo- 
gist to serve two or more hospitals 
on a part-time basis. Under his 
Supervision a clinical laboratorv can 
be designed and organized. He as- 
sumes responsibility for the efficiency 
of the technicians, and will likely 
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make his headquarters in the larger 
centre, paying regular visits to the 
small laboratories. These smaller 
laboratories could draw on the larger 
central laboratory for standard re- 
agents and bacteriological media and 
apparatus. When apparatus and 
equipment is purchased by large 
orders, a very substantial discount is 
usually made. Standard reagents 
and media are generally costly to 
prepare in small quantities, while 
larger amounts can be made at very 
little additional cost. Specimens from 
the smaller laboratory can be for- 
warded to the main laboratory for 
examinations that require more 
elaborate facilities. 


The London System 


It has been my privilege to see and 
study the administration of the Lon- 
don County Council pathologic serv- 
ice. This involves many hospitals 
and has been organized on the fol- 
lowing basis: In each of the nine so- 
called group laboratories situated in 
strategically placed hospitals through- 
out Greater London there is at least 
one well-qualified pathologist. In 
some, there are two or more. In 
addition there is an efficient technical 
and clerical staff. The group labora- 
tory serves not only the hospital in 
which it is situated but two or three 


smaller hospitals within reasonable 
proximity. The smaller laboratories 
are staffed by technicians only who 
come directly under the supervision 
of the clinical pathologist in the 
group laboratory. All laboratory 
equipment, reagents and supplies are 
distributed from one main centre. 
Although all the pathologists have a 
very excellent general training, each 
one has made a further specialty of 
one bf the subdivisions of clinical 
pathalogy. He is especially equipped 
and trained to deal with more elabo- 
rate and advanced clinical laboratory 
proce(lures in one or another branch. 
Thus cases can be referred from one 
group, laboratory to another. The 
entire| organization comes under the 
management of the Chief Pathologist. 

Where hospitals are separated by 
many miles, as is the situation in 
most parts of British Columbia, the 
service one pathologist could give to 
several hospitals would be less than 
the optimum expected where geo- 
graphical factors play a much smaller 
part. Nevertheless, I would suggest 
that sdme measure of pathologic 
service; is considerably better than 
none, and the several hospitals in 
this organization without pathologic 
service should give serious considera- 
tion to some of the matters which 
have been touched upon in this talk. 





Committee Urges More Indian Hospitals 


The joint Parliamentary Commit- 
tee on Indian Affairs has recom- 
mended to the House of Commons 
the setting up of a separate Indian 
Affairs Department with civil service 
preference for Indians on its staff. 

Among the other recommendations 
of this Committee are: 

The erection of central hospitals in 
northern agencies with nursing sub- 
stations in remote areas. 

Statutory provision for the care of 
aged, infirm or blind Indians. 

Establishment of an Indian claims 
commission to inquire into the terms 
of all Indian treaties. 

The question of enfranchisement 
to be left for further consideration 
next year. 

The Indian Affairs Branch take 
immediate steps to remove non- 
Indians from reservations consistent 
with the wishes of the band con- 


| 
cerned. | 

Decentralization of the Indian ad- 
ministration with regional directors 
for various areas. 

Widening of the competition field, 
now confined to local districts, for 
appointments as agents. 

Aboliticn of the “permanent quota” 
for the Indian administrative staff. 

{ 


As an dlternative to the proposal 
to establish a separate department, 
the committee proposes the appoint- 
ment of an Indian commissioner with 
deputy-ministerial rank. The com- 
missioner would have two assistant 
commissioners, one of whom would 
be of Indian descent. 


The committee also recommended 
appointment of the committee again 
next session; to consider “long over- 
due” amendments to the Indian Act. 
Chairman of this committee is Don 
Brown (L. Essex West). 
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HOSPITAL and HEALTH CENTRE Units 
Planned for RURAL Aveas 


Plans by 
H. Gordon Hughes, Chief, 
Hospital Design Division, 
Department of National Health and Welfare 


PRACTICAL brochure entitled Plans 
for Canada’s Rural Health has been 
issued by the Hospital Design Division 
of the Department of National Health and Wel- 
fare. This small publication is designed to meet 
two needs —that of the community desiring to 
build a small 6- or 8-bed health centre, and that 
wishing to erect a hospital of 20 to 30 active 
treatment beds or one accommodating 30 to 60 
beds. Plans for these units are reproduced in 
the booklet, together with some descriptive text. 
Specifications are not given nor is there an 
estimate as to the range of costs. It is obvious 
that costs will vary, depending upon the type of 
material used, availability of materials in the 
area, and the prevailing level of costs at the 
time at which construction is undertaken. 
These sketches have been made with the object 
of providing modern and adequate facilities, but 
without undue expense. The different facilities 
considered desirable in a hospital or nursing unit 
are indicated in the layout, to the extent to which 
they should be considered for a unit of a given 
size. It is pointed out that the drawings re- 


produced are basic plans only and should be 
altered to meet particular local conditions. Work- 
ing drawings and specifications should be pre- 
pared locally. 

In the 6- and 8-bed health centre layouts there 
is a well-proportioned case room because there 
may readily be more obstetrical patients than 
other types of cases. The 6-bed unit does not 
contain any operating room, it being assumed 
that surgical work would be referred elsewhere 
and emergency work could be handled in the 
case room. An emergency room of adequate pro- 
portions is included in the 8-bed unit. The doctor 
in charge of such a health centre will have a 
room for examinations and in the case of the 
8-bed unit there will be an office for the sanitary 
inspector. The public health nurse will have her 
headquarters in the unit. The demonstration and 
lecture rooms are omitted in the 6-bed unit. 

Copies of the booklet may be obtained from 
the various provincial health departments or 
directly from the Hospital Design Division, 
Department of Natonal Health and Welfare, 
Jackson Building, Ottawa. 
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20-30 Bed Active Treatment Hospital 
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In the above plan flexibility, economy and 
utility are the keynotes. As the layout shows, 
the nursing areas and adjunct facilities are on the 
main floor while the subgrade area is utilized for 
basic services. Four nurses live in and the re- 
mainder would live elsewhere. However, quarters 
for all could be provided by building a penthouse 
over the operating suite. Note that the doctors’ rest 
room and lockers are placed directly below the 
operating suite to help make the building compact. 
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Delivery and labor rooms are in the same suite 
as the operating room. Although in large hospi- 
tals it is desirable to have surgery and obstetrics 
separated, it is probable that the chance of cross 
infection will be small in a unit such as this, 
where the operating suite is not in continual use. * 
This arrangement saves considerably on cost. 

A trauma or emergency room is located next 
to the ambulance entrance. This facilitates emer- 
gency care and the room can be used as an 
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observation room as well. 





PRESSING 


It is possible that a 


hospital of this size would require space for two 


or more doctors’ offices. 


As in the case of the smaller units, there is 
included in the administrative wing an office 
for the public health nurse, a room for inter- 


views and an office for the doctor. 


This plan, 


as drawn, does not include a demonstration and 


lecture room. 


The subgrade floor plan shows space for the 
doctors’ lounge beneath the operating room and 
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SUB-GRADE 


ng these rooms. There is 
vator in the building as the 
> and a stair from the ramp 
usy transportation of goods 
bodies. 

a lower level than the gen- 
an arrangement which assists 
rf the heat generated there. 
Iso on a lower level than the 


sub-grade floor. Anjple storage space is provided 


in the plan and it 
a private entrance 


may be noted that there is 


fOr nurses. 
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Legends for Six-Bed Rural Health Centre 


Sub-Grade Plan 


. Work Bench 

. Sink 

. Range 

. Refrigerator 

. Sorting Bins 

. Two-compartment Laundry Tubs 


. Combined Washing Machine and 
Extractor 


. Electric Drier 
. Electric Ironer 


(See page 35) 


. Ironing Board 
. Table 
. Vegetable Storage Bins 


Main Floor Plan 


. Refrigerator 
. Sink 

. Bookcase 

. File Cabinet 
. Table 


. Examining Table and Fluoroscope 


. Portable Emergency Light 


. Anaesthesia Unit 

. Anaesthetist’s Stool 

. Anaesthetist’s Table 

. Single Basin Stand 

. Instrument Table 

. Heated Bassinet 

. Kick Basin 

. Instrument Cabinet 

. Recessed View Box 

. Clock with Interval Timer 





Preliminary and Concurrent 
Training 


HATEVER its motivation, 

emplovee training is an ac- 

cepted fact in the present- 
day business field. Reports show 
that it has proved its financial value. 
No matter how plentiful the supply 
of workers or how rigid the policy 
of selection, progressive concerns 
believe that employees doing any 
kind of work perform their duties 
more efficiently when they have re- 
ceived training. Today training on 
the job has itself become big busi- 
ness. 


Hospitals, in general, have not 
profited by the example set by in- 
dustry in this matter. If they have 
learned the lesson, they have not 
always applied it. Consequently 
they continue to face the serious 
problem of securing and retaining 
qualified workers necessary for the 
proper operation of the institution. 
Today personnel turnover is higher 
than at any other time, and the pre- 
diction for tomorrow is none too 
bright. On-the-job training may 
hold some part of the answer. 

Such training programs pertain 
especially to the duties of the non- 
professional employees. In general, 
hospitals have well-regulated educa- 
tional programs for the professional 


An address presented at the A.C.S. 


sectional meeting in Winnipeg, April, 
1947. 
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of Personnel 


Sister Patricia, O.S.B., F.A.C.H.A., 


Administrator, St. Mary’s Hospital, 
Duluth, Minn. 


group, residents, interns, nurses, and 
the various staff members of the 
diagnostic and therapeutic depart- 
ments. Despite great advances in 
hospital administration in other lines, 
we must admit that our non-profes- 
sional employees have been allowed 
to remain the forgotten men and 
women. They have learned their 
tasks by watching other employees, 
on the same level as themselves, do 
the job; a method of tutelage which 
no alert business executive would 
tolerate. Yet hospitals rank sixth 
among the nation’s industries. 


That hospitals have thus ignored 
the scientific approach to personnel 
training is amply borne out by the 
findings of a survey of hospital 
training programs. I quote: “ 
most hospitals do not (1) give any 
general formal training to employees 
concerning hospital policies; (2) con- 
duct preliminary classes or confer- 
ences for new employees before as- 
signment to duty; (3) assign one 
person to install and administer the 
formal training given in any in- 
stance; (4) distribute employees’ 
handbooks or manuals which contain 
information about the organization, 


departmental functions and the par- 
ticular duties of the job to be per- 
formed; or (5) issue series of speci- 
fic printed instruction sheets for all 
situations.”’* 

All of these practices are prevalent 
in industry and business. 


Training a Motivating Force 

Some one has said that personnel 
is the heart of management and that 
education and training are the moti- 
vating force of sound management. 
If this is true, a satisfactory program 
of training must begin at the top 
and operate at all levels. The ad- 
ministration must recognize the need 
for training and recognize also that 
attitudes, leadership and experience 
are of paramount importance in giv- 
ing this training. We well know 
that in the old days a hospital was 
the lengthened shadow of one person, 
the so-called “superintendent”. This 
is still true to the degree that policy 
emanates from the administrator, 
but we also recognize that today the 
average hospital is too large and too 
complex to be unified by one person- 
ality. Therefore, in the modern hos- 
pital all levels down to the very last 
janitor must be taught to reflect the 
leadership and attitude of the man- 
agement. How shall this effect be 
achieved without a training program 
for the non-professional group? 

Study and experience have shown 
that launching such an employee- 
training program involves four deci- 
sions : 


(1) Who are to be trained ? 


* American Hospital Association, 
“Training of Lay Personnel”, Bulletin 
No. 220, 1942, page 5. 
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(2) Who is to be responsible for 
their training? 

(3) How shall training be given? 

(4) What training shall be given? 


Assuming that the answer to the 
first. question, “Who are to be 
trained?” is “our non-professional 
employees”, we can proceed to dis- 
cuss the second, “Who is to be re- 
sponsible for the training?” 


Educational Director 


Hospital practices in this regard 
differ, but all recognize that there 
is a need for a specialized direction. 
Many large industries have an edu- 
cational director who is a staff aid 
to the personnel director charged 
with this responsibility. In large 
hospitals the personnel director is the 
logical person to direct the training 
program. In other hospitals, with- 
out a personnel director, the admin- 
istrator or an assistant carries this 
responsibility. Whoever the leader 
may be, he must have necessary 
authority to produce results, and he 
should understand the principles of 
teaching. Furthermore, the keystone 
of the whole program is the whole- 
hearted support of the administra- 
tion. Some have found it helpful 
to have an advisory Council on 
Training composed of the adminis- 
trator and interested department 
heads. This council meets at regular 
intervals with the training director 
to formulate policies and relate these 
to the broader policies of the hospi- 
tal as a whole. 


With or without the help of such 
a council, the person responsible for 
the training program has _ several 
approaches open to him in setting up 
the program. First is consultation 
with departmental executives and 
supervisors. Then acquaintance with 
job analysis and classification tech- 
niques, with standards of perform- 
ance and service ratings for the em- 
ployees in question is essential. Like- 
wise, he will do well to familiarize 
himself with any earlier training 
programs which may have been un- 
dertaken at the institution. Survey 
and a subsequent analysis of the 
Opinions of the professional staff, 
the trustees, and the patients will be 
found helpful. Lastly, a survey of 
opinion among those to be trained 
may yield many valuable suggestions 
as to how the program may be car- 
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ried out and what it should contain. 


Methods of Training 

Considerations resulting from the 
above avenues of approach will pre- 
pare the way for the decision as to 
how the training is to be given. Two 
general methods are in use, usually 
in combination: group training 
through courses, lectures and confer- 
ences; and individual training, 
through on-the-job instruction and 
demonstration. The first method 
suggests itself for giving instruction 
in hospital ethics, policies, traditions, 
and the attitudes which should be 
common to the entire personnel or 
to a departmental group. The second 
is indispensable for teaching skills 
and is suited to the demands of indi- 
divual jobs. The new elevator oper- 
ator, for example, can well be given 
the fundamentals of hospital ethics 
in a class with many other employees. 
Fundamentals of elevator procedure 
and courtesy, however, are better 
imparted in a small conference of 
elevator operators; and the use of 
the controls of the car will be taught 
effectively only on an elevator. 


’ All lecture courses and group con- 
ferences should be given on hospital 
time. The experience of organiza- 
tions engaged in employee training 
has shown that meetings held once 
a week at regularly scheduled times 
are the most effective. An hour 
seems to be the optimum length of 
the period. Meetings held more often 
become burdensome and those held 


| 
more infrequently do not ensure sus- 
tained interest. 

(Enrolling the employees in the 
cdurses may be compulsory or volun- 
tary. The latter plan results in a 
better attitude, but compulsion may 
be necessary to ensure the enrolment 
of those who are most in need of 
training. Notices in house organs 
and on bulletin boards, recommenda- 
tions of superiors, promises of in- 
creased tenure and payroll privileges 
have all been used as inducements. 
Whatever the method of enrolment, 
personnel should understand that 
regular attendance is expected. 

Providing class room conditions 
acceptable to an adult group will do 
much to sustain interest. Physical 
equipment should be such as to facili- 
taje the learning situation, and an 
informal attitude should prevail. 
Leadership, rather than domination, 
should characterize the attitude of 
the teacher. Utilization of the many 
tedhniques perfected by the adult 
education movement will prove help- 
ful in popularizing the courses. 

Complementing this basic course 
for all non-professional employees 
aré departmental courses for the 
more homogeneous group. Such 
courses are taught by the department 
heads rather than by the director of 
training. They are, however, a rec- 
ognized part of the total training 
program and under the supervision 
of the director of training. These 
intradepartmental courses will need 


(Concluded on page 86) 





New Appointment at Royal Alexandra 


Dr. D. R. Eastman, at present in 
charge of medical services of the 
Department of Veterans Affairs for 
the Edmonton area, has been appoint- 
ed assistant superintendent of the 
Royal Alexandra Hospital, Edmon- 
ton. He will take over his new posi- 
tion in September. Prior to the War, 
Dr. Eastman was attached to the De- 
partment of Health in Ontario, work- 
ing chiefly in the field of psychiatry. 
He then served with the Air Force 
where he had considerable adminis- 
trative experience and for the past 
year has been with the D.V.A. 

Dr. Eastman succeeds Dr. L. O. 
Bradley who is leaving the Royal 
Alexandra Hospital to become asso- 
ciate professor of hospital adminis- 
tration at the University of. Toronto. 





At the 1947 
(anadian Pedical 


Fine Art and 
(2amera Salon 


Ist Prize—Photography—“Calling the 
Tune’, 


Dr. L. M. Hampson, Ottawa. 


Prize Winners 


in the 


Photographic Section 


1st Award of Merit—“Puzzled”, 
Dr. J. S. Cull, Victoria. 


This exhibit at the C.M.A. conven- 
tion in Winnipeg attracted much atten- 
tion. There were 187 pieces on display 
and the quality of the exhibition was 
of a high order. Competition was keen 
for the bronze placques of Sir Frede- 
rick Banting which were awarded, as 
first prizes, by Frank M. Horner, Lim- 
ited, sponsors of the Salon. Prize win- 
ners in the Color Photography section, 
sent in by Dr. J. E. C. Morton of 
Brandon, Dr. E. A. Petrie of Saint 


2nd Award of Merit—‘Up to Summer Pastures”, John and Dr. A. B. Ritchie of Guelph, 
Dr. H. F. P. Grafton, Kamloops. are not reproduced here. 
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Prize W inners 


in the 
Fine Art Section 


Right: First Prize—“‘A Day in Port”, 
Dr. Harvey Agnew, Toronto. 


Below: 1st Award of Merit—“Near Ste. 
Rose, Quebec”, 
Dr. G. E. Tremble, Montreal. 
Below: 2nd Award of Merit— 
“Pansies”, 
Dr. Albert Jutras, Montreal. 


(Unfortunately the main charm of paintings, the handling of 
colour, cannot be reproduced in black and white). 








1st Prize—Novice—“Girl with 
Auburn Hair’, 1st Award of Merit—Novice—“Valley Homestead”, 
Dr. Anna D. Gelber, Toronto. Dr. D. C. Hart, Regina. 
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Doctors Protest Restrictions 


HE medical profession in Manitoba has pro- 

tested strongly against a recent provision of 

the University of Manitoba, whereby in the 
now-being-augmented classes in medicine, preference 
will be given to those who agree to spend at least 
the first three years of practice in Manitoba. This pro- 
vision was made to implement an edict passed by the 
government last winter, authorizing an increase of 
medical students and giving preference to veterans, 
Manitoba residents and students who would sign this 
agreement. The university then agreed to increase 
the number of first-year students from seventy to 
ninety. Resolutions of protest against the three years 
of practice clause have been passed by the Manitoba 
College of Physicians and Surgeons, the Manitoba 
Medical Association and the Medical Faculty of the 
University. Conferences have been held and there 
is some reason to believe that this provision may not 
be pressed, although the government action is still 
“on the books”. 

This edict is in keeping with a growing tendency 
today to regulate the lives of our citizens. If it is 
not being done by governments it is being done by 
unions and by municipal regulations. In this instance 
one can understand the thought behind the regulation. 
Manitoba is launching upon a comprehensive plan 
designed to improve rural health and more doctors 
are needed. Although medical college fees seem stiff 
enough to the student, the major portion of the cost 
of his education is still borne by the state. Therefore, 
the state feels that, in compensation for this financial 
assistance in getting an education, the recent graduate 
should practise for a few years in Manitoba. There 
is logic here and much justification. 

One cannot overlook, however, the effect this will 
have on the medical school. Medical students, when 
they enter, have little idea into what specialty or to 
what location they will eventuate. Post-graduate 
work, almost a “must” today, leads them to far cen- 
tres andsto new opportunities. No wideawake student 
is going to tie himself blindly..to a course of action 
which he may regret bitterly iri years to come. Yet 
the rush to enter medical school‘is such that an appli- 
cant may ruin his chances of acceptance if he does 
not agree to this stipulation. Moreover, he will realize 
that medicine is not like many other occupations. One 
cannot set up practice for three years, then pull out 
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and go on with planned post-graduate work without, 
in many cases at least, considerable loss. The natural 
result may well be that the more far-seeing young 
people will seek admission to other schools. The 
situation is somewhat parallel to that of the nursing 
field in Canada. With our acute shortage of nurses 
there was much criticism of the Federal Government 
in raising the bars at the border to permit nurses to 
go to the United States. The Government’s viewpoint, 
however, was that they could not restrict the emigra- 
tion of one class and not others without creating 
group discrimination and that, in the long run, such 
restriction would discourage girls from entering a 
profession with these limitations. 


| 
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Why Blame the Hospitals? 


UCH publicity has been given to the investi- 

gation of the death and obvious murder of a 

nurse at Cochrane, Ontario. It is another 
sad tale of “a few beers” and it is particularly un- 
fortunate that this situation involved a couple of 
nurses. One feature of the inquest which seems quite 
uncalled for was the castigation given by A. V. Waters, 
assistant crown attorney, to the Lady Minto Hospital, 
where the nurse had been employed. He criticized the 
hospital for allowing nurses to enter or leave the resi- 
dence when they felt like doing so. He is alleged to 
have stated that there was “amazing indifference on 
the part of the hospital staff and I do not know what 
the Minister of Health is going to say when he gets 
a report”. 

There seems to be both inconsistency and a sur- 
prising lack of knowledge on the part of this attorney. 
He was apoplectic with indignation over evidence 
which cast doubts on the morals of the murdered girl 
and practically told the two men that they were lying. 
Yet he would blacken the reputation of the hospital 
without hesitation. He displayed a lack of knowledge 
of modern conditions when he implied that a hospital 
has a moral duty to keep its graduate staff under close 
restraint when off duty. Some restrictions are set up 
for pupil nurses, yes; partly to guard their health 
and partly to instill the discipline and standards which 
are part of the development of a nurse. But the hos- 


The CANADIAN HOSPITAL 





—=* a9 +3 @ © © of * 4 0 @D CO. PRS wD Ot lc sthlCOrO lr lhc lhc Dl Hh ChUrFHhlUrr, hUFA hur 


fon Ms oe Bs em Bs oo EO om ee oe | 


tt DN 


pital to-day does not feel that it can exert very much jprevent a professional body from refusing member- 


more control over the private lives of its graduate 
staff than does a textile factory of a broker’s office 
over the actions of its employees. 
nurses now live out and the hospital intervenes or 
considers discharge only when a girl’s actions inter- 
fere with her efficiency on duty, or are a menace to 
other employees or to the reputation of the institu- 
tion. The old days when even the superintendent could! 
not leave the hospital without the consent of the; 
chairman are gone and the shortage of nursing staff 
would be still greater if graduate nurses, old sa 
to look after themselves, were put under boarding: 
school restraints. The disease of “absenteeism” ‘hap 
permeated employee groups everywhere, and it woul 
be too much to expect that the nursing profession, 
despite its high standards, would be entirely free of 
this attitude. For that reason absence to-day does not 
elicit immediate investigation like it did some sa 
ago. Whether conditions were too lax in this hqs- 
pital, we do not know; apparently this nurse had al- 
ready been reprimanded by her superior. We nate 
that the Minister will investigate. Certainly this jin- 
cident has not added lustre either to the hospital 
concerned or the nursing profession. Yet the crdss- 
examiner acknowledged the high standards of the Hos- 
pital when he stressed that, had the girl made /the 
assertion alleged, “it would certainly have called | for 
her dismissal from the hospital”. i 
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Saskatchewan Bill of Rights 


N keeping with a widespread realization; that 

racial discrimination no longer has a place in the 

social economy of a rapidly contracting world, the 
Satskatchewan legislature at its last session od a 
Bill of Rights. This gives every person in the province 
irrespective of “race, creed, religion, colour or/ethnic 
or national origin” the right to obtain andj retain 
employment ; the right to engage in business; tHe right 
to own and occupy property; the right of access to 
public places; the right to membership in prof¢ssional 
and trade organizations; and the right to education 
and enrolment in schools and universities. 

This legislation (and a comparable statute 
passed in at least one other large province) is of in- 
terest to hospitals as well as to property jowners, 
hotel managers, and the groups primarily concerned. 
There has been very little discrimination in jthe hos- 
pital field, but, in an organization like a heoagital and 
particularly in its school of nursing where young 
people must live together for several years, there. is a 
natural desire that the happiest social relationships 
should exist. Fortunately, in those hospitals where 
the races and the religions seem most intermingled, 
the spirit of tolerance and understanding! is most 
marked. The problem is of much less consequence at 
the executive, administrative, or the professiqnal levels 
where prejudice is of minor moment. 


The question has been raised: Would this measure 
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[ship to an individual not of the prevailing race or 


‘colour, not because of race or colour but because of 


Most graduate | undesirability from a professional or ethical view- 


point? The Attorney-General, who introduced the 
bill, has stated that in his opinion the measure “does 
not go that far unless the refusal is based on grounds 
of race, creed, religion, colour or ethnic or national 
origin”. Applications may be refused on other grounds 
provided the standard is the same for all races and 
religions. Presumably strictly private groups can set 
up whatever qualifications they like; that should al- 
ways be the prerogative of the individual or the pri- 
vate group. This type of legislation is not easy to 
interpret; discrimination may be suspected but cannot 
be proven; on many occasions discrimination may be 
alleged’ when other factors entirely determined the 
action taken. It is a step in the right direction, how- 
ever, for it is largely by greater understanding be- 
tween the races and religions of the world that future 
wars will be averted. 
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Are Standards of Comfort 
Getting out of Hand? 


HE steadily rising level both of construction 

and of operational cost has again focused atten- 

tion upon the standards of comfort provided 
in our hospitals. In our efforts to provide the best 
possible care have we gone too far? Has this factor 
contributed unduly to the increased cost? 

In construction and equipment could some of our 
rooms be a little smaller? Must every bed be a gatch 
bed? Must we have so many toilets — and that 
somewhat costly flower repository, the bath tub? It 
would be very easy to say that we must surround 
the patient with every comfort conducive to recovery 
and to support that viewpoint with logical arguments 
to show that each item is either necessary or desirable 
for the patient, or reduces maintenance costs. But we 
must draw the line somwhere. 

So too with daily operation. Are we justified in 
giving every private patient a personal telephone, as 
so many hospitals do? Physicians admit that at least 
a third and possibly more of the special diets ordered 
are really not necessary (and in some hospitals 60 
to 70 per cent of the patients are on special diet). Do 
we need to change the linen as often as we do? They 
would not get as many changes at home. Other 
features could be mentioned. 

No hospital wishes to fall behind the others in 
making patients comfortable. With the public always 
ready to criticize, a hospital in this age of competition 
does not dare to do so. But the fact remains that 
every added comfort, not to mention the many refine- 
ments in treatment, adds just that much to the cost 
of providing hospital care. In the last year costs 
have just about reached the limit for most people. 
It is time to give serious thought to what could be 
eliminated or reduced without jeopardizing the pa- 
tients’ chances for recovery. 
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HE daily task of cleaning 

some million dishes through- 

out the restaurant and hospi- 
tal fields is almost overwhelming and 
one which cannot be sidestepped. In- 
creasing knowledge of hygiene and 
sanitation has emphasized the fact 
that unsanitary dishes may be re- 
sponsible for the spread of com- 
municable diseases. Recognition of 
this fact has led to rather widespread 
legislation in restaurant and hotel 
sanitation. Local health authorities 
are becoming increasingly concerned 
about the operation of dishwashing 
since public health ordinances de- 
signed to better conditions are being 
adopted more and more frequently. 

Mechanical dishwashing requires 
adequate space, a good supply of hot 
water and steam, a detergent, man- 
power, supervision, and a suitable 
type of dishwasher. 

Adequate space means as much as 
can be made available—plenty of 
space on the soiled dish end and on 
the clean dish end with room for 
helpers to work without crossing 
each other’s tracks too frequently. 
The exact kitchen layout will vary 
with each establishment, but careful 
thought at the time of installation 
will be repaid by more efficient 
future operation. 

A kitchen well lighted for pleasant 
working conditions, as well as in- 
spection of dishes, well ventilated 
for quick drying and the comfort of 
workers, and with acoustically treat- 
ed walls and ceilings, is ideal. A 
good supply of hot water and steam 
is imperative for clean and sanitary 
dishes. A temperature of 200 de- 
grees F. is required for bacteria re- 
duction and quick drying. Rinse 
efficiency is in direct proportion to 
the force and temperature of the 
water, and effective rinsing is ob- 
tained in from 10 to 20 seconds at 
180-200 degrees F. and 30-50 Ibs. 
pressure. 

Detergents play two important 
parts in the washing process. They 
soften the water and act as cleans- 
ing agents to remove soil from 
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dishes. Compounds may vary great- 
ly and care should be taken in choos- 
ing the washing compound which 
will turn out sparkling china, and 
help prevent scale being deposited on 
the interior of the machine. The 
problem of keeping the proper 
amount of compound in solution is 
not easily solved and one which is 
often overlooked. In the average ma- 
chine, rinse water sprays into the 
wash tank, diluting the solution, so 
that after a few racks of dishes have 
gone through there is riot enough 
compound left to scrub the dishes 
clean. 

Electric dispensers can be pur- 
chased and attached to the machine; 





How Clean 
Ane Your 
Dishes? 


JEAN HALL, B.H.Sc., 


Canadian Dietetic Association 











in this way the strength of the solu- 
tion can be measured and the com- 
pound lost through dilution can be 
replaced. However, it is not always 
practical or possible to attach such 
a dispenser. 
Supervision of Employees 

Trained employees are essential to 
keep equipment functioning properly 
and to maintain a clean, orderly and 
sanitary dish room. Wash arms and 
sprays and rinse sprays must be 
cleaned at least once a day, and pre- 
ferably oftener. Rinses and over- 
flows must be checked, scrap trays 
emptied, curtains or doors scrubbed, 
and the inside of the machine cleaned 
and flushed out with pressure hose 
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Dietetic Association 





and hot water. Employees should be 
trained to clean racks and floors 
regularly and dispose of broken 
china and garbage promptly. 

Proper supervision of dishwash- 
ing starts with the dietitian. Unless 
the dietitian is willing to devote 
some thought to organizing and sup- 
ervising the dishwashing it is hardly 
likely that anyone else will worry 
too much about the cleanliness of the 
dishes. When a dishwashing super- 
visor is employed it is wise to make 
certain that adequate. and proper in- 
structions are given in the care and 
use of the dishwashing machine. 
Training should be given, also, in 
the good housekeeping details of the 
department. 


Types of Machines 


At the present time dish machines 
are not easily procurable but the 
types which may be chosen for 
future delivery are the single tank 
machine, the single tank conveyor 
type, and the multiple tank conveyor 
type. All are operated on more or 
less the same principle—that is, the 
dishes after being scraped are packed 
loosely in racks, plates on end and 
cups and bowls placed upsidedown in 
open type racks. They are then 
placed in the machine and cleansed 
by the wash and rinse processes. 


In the single tank machine the 
wash water is pumped from the wash 
tank and sprayed over the surface of 
the dishes; the water passes through 
the wash tank strainers or screens 
which retain the major portion of the 
soil removed from the dishes, re- 
enters the wash tank and is circulated 
again. Small particles of soil and 
bacteria pass through the strainers 
and are deposited on the surface of 
the dishes, and while all visible soil 
is removed ‘the dishes are still con- 
taminated by the bacterial content of 
the wash water. The final cleansing 
is accomplished by the action of the 
rinse water, which is sprayed over 
the dishes and enters the wash tank 
diluting the detergent solution and 
overflowing into the trap, flushing 
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The Walking Cast — modified — used today is 
made of much finer materials. For modern cast 
therapy benefits from such suited-to-the-purpose 
products as Curity Ostic Plaster Bandages and 
Splints. Made of best-grade plaster-of-Paris, bond- 
ed to Ostic Crinoline, these modern bandages and 
splints deliver 90 per cent of the original plaster to 
the cast, compared with 65 per cent delivery for 
loose plaster bandages. 


Greater strength, less time and expense: 
Curity Ostic Plaster Bandages and Splints wet out, 
set and dry quickly. With uniform plaster distri- 
bution (relatively undisturbed by handling) and 
quick drying, you achieve stronger casts but use 
fewer bandages. Precise anatomic molding is possi- 
ble. See for yourself the excellent results you can 
obtain with the Curity Ostic Plaster line! 


*Monro, J. K.: The History of Plaster-of-Paris 
in the Treatment of Fractures. British J. Surgery, 
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away particles of soil and grease. 
Reduction of organisms in wash 
water is effected during each rinse 
process. Sterilization is effected by 
the internal temperature of the dish 
itself and can be accomplished only 
if dishes are rinsed at 190 degrees 
F. for one minute. 

Multiple tank machines are equip- 
ped with separate tanks from which 
the wash and rinse waters are con- 
tinually circulated over the surfaces 
of the dishes. The action is identical 
with that of the single tank machines, 
The dishes reach the rinse tank con- 
taminated with minute soil particles, 
which together with soil and bacteria 
from the conveyor belt, are flushed 
into rinse by the action of the rinse 
sprays and re-circulated. Unless 
there is a final rinse of clear water 
supplied directly from the hot water 
line the dishes will remain contam- 
inated with bacteria. An effective 
detergent assists in the rapid removal 
of soil from dish surfaces and aids 
in the removing of bacteria. 

The installation of a pre-flush tank 
is, helpful in eliminating soil from 
entering the wash tank of the ma- 
chine. A few of the newer models 
include this tank which operates at a 
water temperature of 115-120 de- 
grees F. Dishes enter the tank and 
are flushed, soil is removed and 
drained away and drainage does not 
enter the wash tank. The suggestion 
of a four-inch air space between 
tanks would seem to be an excellent 
arrangement in avoiding drainage 
from one tank into another, and 
facilitating the temperature control 
of each tank. A few modern prin- 
ciples are being incorporated into 
newer machines but there might be 
a great deal more thought and plan- 
ning to give a more efficient and pro- 
ductive piece of equipment. 


The Wartime Dishwashing Machine 


During the war an entirely new 
type of machine was built and oper- 
ated in one of the larger war plants. 
Particular advantages of this ma- 
chine include efficient operation by a 
small staff and the elimination of 
heavy lifting. The machine and con- 
veyor are oblong with a multiple 
tank machine on one side of the sec- 
tion. The first tank or pre-flush is 
maintained at a temperature of 130- 
140 degrees F., or less. There is an 
air space between the pre-flush and 
wash tank, which operates at a tem- 
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perature of 160 degrees F. and an- 
other air space before the dishes 
finally enter the rinse tank at 200 de- 
grees F. The dishes, after passing 
through the machine, move around 
the conveyor and are air-dried. 

Dish racks are unnecessary in this 
machine. Small wire containers ap- 
proximately eighteen inches by four 
move around on the conveyor belt 
and through the machine. These con- 
tainers are removable for cleaning 
purposes and are constructed with 
metal upright pegs protected by rub- 
ber banding. 

After dishes reach the soiled disk 
table by conveyor from the dining 
room, they are removed by the work- 
ers and scraped. They are then 
placed individually between the pegs 
in an upright position in the contain- 
ers as the conveyor reaches the soiled 
dish table. Silver is placed in small 
wire mesh baskets which also fit in 
the conveyor racks; trays are packed 
between the pegs. The conveyor 
moves through the machine and its 
speed is so timed that dishes remain 
in each tank the required time to re- 
move soil and effect sterilization. By 
the time the conveyor has moved to 
the clean dish station the dishes are 
air-dried. They are then removed, 
packed on trucks and bussed to the 
dining room. Silver and glassware 
are as effectively handled as dishes 


and a great advantage of this ma- 
chine is that all types of tableware 
can be washed at the same time, 
Heavy lifting is eliminated and the 
operation requires but a few work- 
ers. 

Good Machines Needed 


While kitchen equipment experts 
stress the desirability of incorporat- 
ing ideal working conditions in our 
dishwashing sections — adequate 
lighting, good acoustics, easily 
cleaned floors, plenty of hot water 
and steam—it is essential that dish- 
washing machines will operate on-a 
basis resulting in high production, 
with minimum effort. These require- 
ments should offer opportunities to 
manufacturers: machines designed to 
eliminate heavy lifting; soften water 
before entering the machine; elimin- 
ate drainage of water from one tank 
to another: dry dishes without stain 
in a drying cabinet; keep tempera- 
ture of tanks constant; arrange con- 
trols and valves in positions to avoid 
reaching and bending, have pre-flush 
tank separated from wash tank and 
wash tank separated from rinse tank 
to avoid seepage of water back and 
forth; and arrange a clear water 
spray of high temperature for dishes 
leaving the machine. Some of these 
features have been incorporated into 
a few machines but they are not 
standard equipment. 





Arthur W. Smith Goes to Summit, New Jersey 


Arthur W. Smith, assistant super- 
intendent of the Royal Victoria Hos- 
pital, Montreal, has resigned to ac- 
cept the superintendency of Over- 
look Hospital, Summit, New Jersey. 
This is a general hospital with 
an extensive building program in 





project, expected to require six to 
eight years before reaching comple- 
tion. It is the only hospital in the 
area serving twenty-five municipali- 
ties. 

Mr. Smith takes with him to his 
new duties on September 1st a wealth 
of experience gained in the field of 
hospital administration. Educated in 
Toronto, he spent seventeen years in 
various posts with the Department of 
Public Health in that city. As secre- 
tary-treasurer of the Toronto Hos- 
pital Council in 1939-40, Mr. Smith 
organized the first hospital collection 
and credit bureau sponsored by the 
Council. 

Mr. Smith went to the Royal Vic- 
toria Hospital in September 1940, 
and since that time has worked with 
Dr. George F. Stephens in the re- 
organization and future planning of 
that one thousand-bed teaching hos- 
pital. 
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Economic Aspects of 
Hospital Administration 


PART III 


CCOUNTING isa language. 

It is a language of figures. Its 

purpose is to transfer thought, 
to paint figure pictures, and to con- 
vey to the inquirer the true story of 
the economic journey of an enter- 
prise. Every person interested in 
hospital accounting as a_ specialty 
should learn the fundamentals of 
book-keeping first— and there are 
many sources through which this can 
be studied. If you wish to know 
something of the economic progress 
of your hospital you must first have 
a clear grasp of the meaning of the 
words “revenue” or “income” and 
“expenditure”. 

You increase by revenues; you 
decrease by expenditures. The dif- 
ference is gain or loss. Receipts and 
disbursements are activities quite ex- 
traneous to profit or loss as far as 
accounting records are concerned. 
However, receipts and disbursements 
must be watched because neglected 
receipts lead to loss in revenue, and 
indiscreet disbursements may run 
you short of cash when you need it. 
But do not let these items blind you 
to the truth regarding your economic 
progress or your profit or loss. 


' Departmental Costs Accounting 

Departmental costs are important 
if they are accurate. They are worse 
than useless unless they are accurate 
—they are misleading. Complete 
departmental cost accounting involves 
considerable clerical work by a trained 
person experienced in distributing 
general costs accurately. The aver- 
age small hospital usually has neither 
the trained personnel to carry out 
this special work, nor can it af- 
ford to engage such personnel. De- 

From lectures given at the Manitoba 


Administration Course, Winnipeg, Oc- 
tober, 1946. 
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partmental cost accounting is essen- 
tial to the efficiency of a hospital 
large enough to be divided into more 
or less self-contained special depart- 
ments, but even here it is doubtful 
if these costing records should be 
used exclusively when fixing charges 
for service rendered. 

The information of primary im- 
portance for every hospital to know 
is the total cost of service to all 
patients. Admittedly, it is not pos- 
sible to record everything of eco- 
nomic significance that happens in 
a hospital, yet it is possible to record 
all tangible changes of economic sig- 
nificance, at the same time noting 
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other factors which tend to improve 
efficiency and economic stability. 

Hospitals are established for a 
purpose. There are rules, and there 
are ethics accepted from experience 
as advancing the interests of the in- 
stitution. There are few activities as 
complex as hospital work. The ac- 
countant who installs a hospital ac- 
counting system should know the fine 
points of the game if he is to be 
permitted to decide the lines upon 
which economic records are to be 
kept ; what shall be recorded and how 
the recorded data shall be classified 
and compared. Hospital accounting 
involves something much more com- 
prehensive than the counting of 
money and the recording of money 
transactions. If a hospital accountant 
is to be able to submit accurate re- 
ports, he must know what is going 
on; why it is going on; and what 
economic significance should be at- 
tached to what is going on. 


No enterprise is sociologically 
sound unless it is also economically 
sound. The controlling factor in 
every enterprise is economic. Finance 
is only one part of economics. There 
is such a thing as “spoiling the ship 
for a ha’penny worth o’ tar”. This 
applies not only to commercial enter- 
prises but also to activities where 
social good is a dominant factor. 
The economic factor is always pres- 
ent, and it always has the final word. 

* “Voluntary hospitals are becom- 
ing more conscious of the need of 
uniform accounting by which they 
may, through comparison, judge the 
efficiency of their activities.” 


Accrual Accounting 


Accrual accounting for hospitals is 
gaining favor and, in the opinion of 
the writer, will be universally adopted 
as soon as all hospitals, including 
small ones, understand its nature and 
value. Briefly, accrual accounting 
consists of recording every change in 
potential wealth at the time the change 
occurs. It is wise to keep in mind 
an appreciation of one of the elemen- 
tary principles of economics, namely, 
that money, as such, is not wealth, 
but is merely a medium of exchange. 
Under normal circumstances receipts 
and disbursements of money neither 
add to nor subtract from the wealth 
of a hospital, except of course, when 
money is received or paid without 
compensation, as in an outright gift. 
When a patient pays his bill, he is 
merely cancelling his debt, which 
should have been recorded as revenue 
of the hospital at the time the service 
was given. When supplies are paid 
for, money is exchanged for a lia- 
bility,and no change in wealth occurs. 
Wealth is reduced when the supplies 
are consumed. 


Hospital Accounting is a Specialty 


Success in installing a suitable and 
efficient system of accounting in a 
hospital is dependent, apart from a 
knowledge of the fundamentals of 
book-keeping, upon an understand- 
ing of the procedures necessary to 
achieve the objectives of a hospital, 
and of the psychology and ethics of 
hospital work. The accountant must 
understand and appreciate the view- 
points of attending physicians, nurses, 
technicians and patients, and they 


*“Taking Hospitals Into Account” 
written by the author for “Hospitals”, 
December, 1941. 
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Modern glass research has learned how to make the sun behave! 
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eyestrain and fatigue, cuts|down product spoilage—by ‘filtering 
out’ as much as 48% of solar heat and glare! 
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eliminates condensation. 
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shops, PC Glass Blocks keep out 
noise and dirt, maintain privacy. 
Easy to install, easy to clean. No 
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must understand his. In deciding the 
framework of an accounting system 
for any hospital, there are two pit- 
falls that should be avoided: first, 
multiplication of detail records hav- 
ing very minor significance which 
tend to cloud the main issues ; second, 
failure to demonstrate the important 
economic facts clearly. 


Every hospital, whether large or 
small, should know the value of what 
it possesses and owns, and what it 
owes to others in respect of what it 
possesses and owns. This informa- 
tion should be set out clearly upon 
a balance sheet, so that the hospital 
may have a “still-life” picture of its 
wealth at any time. All other ac- 
counting records should be related to 
and connected with the balance sheet. 
Hospitals are centres of intense activ- 
ity and in order to keep pace, a con- 
tinuous diary should be kept in the 
form of two primary sets of records. 
One set should record, chronologi- 
cally, all activities that add to the 
hospital’s wealth, and the other, all 
activities that subtract from that 
wealth. When the lesser total of the 
two records is subtracted from the 
greater, the difference will disclose 
the extent to which there has been 
a gain or loss during the period cov- 
ered by the two records. In accrual 
accounting everything that has been 
earned and to which the hospital is 
legally entitled is considered, pri- 
marily, to be an addition to wealth = 
revenue. In the case of service to 
a patient, the total amount of the 
bill at the regular schedule of rates 
is considered to be revenue. Every- 
thing that is consumed is an expendi- 
ture. The payments made in respect 
of what is consumed are not expendi- 
tures. The accounts payable in re- 
spect of supplies and goods purchased 
are, however, used as a medium 
through which expenditures can be 
ascertained. 


Knowledge of Expenditure 

There are several methods by 
which expenditures can be ascer- 
tained: (a) By the central store 
system whereby supplies from the 
store are charged as expenditures at 
the time they are issued for use; 
(b) In hospitals too small to operate 
a central store, all purchases can be 
charged direct to “stock”, and charged 
out again as expenditures by esti- 
mating the fluctuations in the stock 
by means of a perpetual inventory ; 
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(c) A third method for the small 
hospital consists of analyzing the 
accounts payable each month, esti- 
mating how long the supplies will 
last, and entering the estimates’ in 
a synoptic book. Whichever method 
is used, the hospital can be assured 
that some method of ascertaining ex- 
penditures is vital to those who de- 
sire to see where they are going. 


Mixed Statements 

It is true. that a mixed statement 
of a type in common use, wherein 
receipts are shown upon one side 
and the amounts representing Ac- 
counts Payable are shown on the 
other, may be used as intermediary 
records by means of which at the 
end of the year the economic status 
of the hospital may be learned. But 
this semi-cash method involves a 
reconciliation of all items in relation 
to stock on hand at the beginning 
and end of the year, of accruals, and 
of overdue and prepaid items. This 
method leaves an administrator in 
complete economic darkness during 
the year; yet, assuming all reconcilia- 
tions to be properly made, will gen- 
erate some light at the end of the 
year. The captain of a ship sailing 
towards a given destination would 
probably wander far from his proper 
course if he were able to check with 
his compass once a year only. 


Classifying Revenue 


The primary object of a revenue 
and expenditure statement is to show 
whether the hospital is gaining or 
losing. Classification of the items 
can be arranged so as to provide 
valuable information, but subdivi- 
sions should not be allowed to cloud 
the primary object. In classifying 
the revenue items of a hospital, the 
information of greatest importance is 
the earning power in respect of 
services to patients at a consistent 
schedule of rates. If a hospital, at 
normal occupancy, learns that its 
potential earning power from serv- 
ices to patients equals its expendi- 
tures, it learns at the same time that 
in the aggregate its schedule of rates 
is equal to the cost. If they are 
unequal, it learns the extent of the 
inequality. Individual rates may 
justifiably be far removed from the 
cost and yet be eminently fair and 
equitable. No good purpose can be 
achieved by trying to ascertain the 
exact cost of giving service to any 
particular patient, because no two 





patients ever cost identical amounts, 
even though both may be suffering 
from the same illness. The factors 
to be considered in deciding upon 
the rates for individual services in- 
clude: (1) the cost, (2) the desir- 
ability of uniform basic rates within 
the same geographic area, (3) the 
occupancy of the hospital during the 
period under review, and (4) the 
relationship between supply and de- 
mand, whether in connection with 
special equipment ‘and services or 
with the relative number of public 
wards, and private and semi-private 
rooms available. The aim should be 
to see that in the aggregate the total 
potential earning power at the 
adopted schedule of rates is adequate 
to produce enough revenue to equal 
the cost of operation at normal occu- 


pancy. 
Clarifying Revenue 


As every hospital suffers loss 
through non-payment of hospital 
bills, a useful purpose is achieved 
by subtracting that portion which is 
uncollectable from the gross earn- 
ings from service to patients at regu- 
lar rates. The seriousness of this 
loss in many hospitals suggests the 
desirability of analyzing it in order 
to learn its causes. Classifications of 
such losses may include: (1) loss 
from business discounts; (2) loss 
from services given as a courtesy 
to employees and others connected 
with the hospital; (3) loss from 
services to persons unable to pay 
and not likely to be able to pay in 
the future; and (4) loss resulting 
from nonpayment of accounts by 
persons able to pay, but from whom 
the hospital has been unable to col- 
lect. The first of these classifications 
will help the hospital when making 
contracts. The second will enable the 
hospital to check abuse of its facili- 
ties and discover what benefits given 
to employees are actually part of the 
salary cost. The third should be of 
value when approaching governments 
and public charity organizations, 
and the fourth will enable the hos- 
pital to check the efficiency of its 
collection methods. 

When a hospital learns the extent 
to which its gross earnings from 
services to patients will not material- 
ize, it is next concerned with finding 
out from what sources it must en- 
deavor to make up the deficiency. 


(Continued on page 76) 
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Arrangements Complete for 
Edmonton Institute 


HE Committee in charge of 
the Institute on Hospital Ad- 
ministration to be held in Ed- 
monton this fall has completed ar- 
rangements and an excellent program 
has been planned. A condensation of 


the program as it will be printed fol- mittee. 


lows: Registration Fee: 


The Program 


Monday, October 20th 


Registration. — Official Greetings. 

Purpose of the Institute—Malcolm T. MacEachern, M.D., 
Chicago. 

Instructions to Members—Angus C. McGugan, M.D., Ed- 
monton. 

Hospital Ethics—Harvey Agnew, M.D., Toronto. 


Afternoon Session 


Some Elementary Facts about the Law—Nelles V. Buchanan, 
» Edmonton. 

Question Period—Statutory privileges and legal liabilities. 

General Organization—Basic Elements—Kenneth William- 
son, Chicago. 

Medical Staff Organization in University Hospitals—Harry 
Coppinger, M.D., Winnipeg. 

Medical Staff Organization in Large General Hospitals— 
Rev. Fr. Bertrand, Montreal. 

Medical Staff Organization in Hospitals of under One Hun- 
dred Beds—Morley Young, M.D., Lamont. 

Round Table Conference—Malcolm T. MacEachern, M.D.., 
Chicago. 

Tuesday, October 21st 


Organization of Schools of Nursing in Hospitals without 
University Affiliation—Miss Elinor M. Palliser, Reg. N., 
Vancouver. 

Organization of Schools of Nursing in Hospitals—Miss Helen 
Penhale, Reg. N., Edmonton. 

The Training of Nursing Aides—Miss Jean Frances Fergu- 
son, Reg. N., Calgary. 

Personnel Problems and their Solution—A. J. Swanson, 
President, Canadian Hospital Council, Toronto. 

Unionization—Boon or Bogey?—Leonard P. Goudy, Saska- 
toon. 

Professional Organizations as Bargaining Agents—Miss E. 
Kathleen Connor, Reg. N., Calgary 

Pension Plans for pievenes-ieaaia | M. Cox, F.C.I., Win- 
nipeg. ; : 

Afternoon Session—Hospital Tours and Demonstrations 


Evening Session 


“Stump the Experts” — Presiding, Harvey Agnew, M.D.; 
collaborators—The Faculty. 


Wednesday, October 22nd 


Nursing Services in Urban Hospitals—Mrs. J. E. Porteous, 
Reg. N., Saskatoon. 

Nursing Services in Rural Hospitals—Miss Marjorie Gordon, 
Reg. N., Lacombe. 

Dietary Services—Miss Grace A. Torrie, B.Sc., Edmonton. 

Laboratory Services—Owen C. Trainor, M.D., Winnipeg. 

Relationship between Urban and Rural Hospitals—M. R. 
Bow, M.D., Edmonton. 

The Hospital and the Public—William Ryan, Regina. 

Afternoon Session 

Control of Surgery and Operative Obstetrics in Smaller 
Hospitals—A.. Somerville, M.D., Edmonton. 

The Patient—His Friends and Relatives—Angus C. Mc- 
Gugan, M.D., Edmonton. 

The Maintenance of Clinical Records—Malcolm T. Mac- 
Eachern, M.D., Chicago. 
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Registration: All communications 
regarding registration should be sent tion of the following departments 
to the registrar, Mr. G. Hollings- 
head, University of Alberta Hospi- 
tal, Edmonton. Advance registration 
will facilitate the work of the com- 





registration fee of ten dollars. 
Lwing Accommodation: Early 
reservation requests are encouraged 
by the committee as it is considered 
improbable that reservations will be 
available after September 15th. 
Field Trips: Field trips will be 
made to Edmonton hospitals. Opera- 


and others will be demonstrated : cen- 
tral surgical supply rooms, central 
food service, cafeterias and dining 
rooms, kitchens, records, business 
office set-up, physiotherapy, nurseries 


There will be a and operating room services. 











Hospital Administrators as Humanitarians—Percy Ward, 
Vancouver. 

A Day in the Life of a Nurse-Administrator—Miss E. 
Eleanor Bray, Reg. N., Edmonton. 

Hospital and Nursing Services on the Frontiers—Miss Jean 
Clark, Reg. N., Edmonton. 

Round Table Conference—Kenneth Williamson, Chicago; 
collaborators—The Faculty. 

Institute Dinner—Presiding, Leonard Wilson, Edmonton; 
speakers:—A. J. Swanson, “Let’s Tell the World”; Mal- 
colm T. MacEachern, M.D., “Hospitals of Yesterday, To- 
day and Tomorrow”. 


Thursday, October 23rd 


Business Principles Applied to Administration—Geo. Mas- 


ters, Vancouver. 
Collection Department and Collection Methods—Percy Ward, 


Vancouver. 
Hospital Purchasing—L. R. Adshead, Edmonton. 
Functions of the Admitting Office—Murray Ross, Edmonton. 
Role of Physical Medicine in Hospitals—M. C. Adamson, 
M.D., Edmonton. 
Safeguarding Laundry—J. Ross Vant, M.D., Edmonton. 
Operation of the Laundry—M. D. Schneider, Edmonton. 


Afternoon Session—Field Trips 


Trustees’ Day—Friday, October 24th 


Engineering Problems—Vernon Pearson, P.Eng., M.E.I.C., 


Edmonton. - 
Hospital Governing Boards—Kenneth Williamson, MD eh 
Hospital Prepayment Plans—A. F. Anderson, M d- 
monton. 
Highlights of the Institute—Harvey Agnew, M.D., Toronto. 
Round Table Conference—Malcolm T. MacEachern, M.D.; 
collaborators, The Faculty. 


Afternoon Session 
Symposium: Provision of Hospital Services with Special 
Reference to Rural Areas:— 
In Manitoba—Speaker to be named. 
In Saskatchewan—Gordon E. Wride, M.D., Regina. 
In Alberta—Hon. W. W. Cross, M.D., Edmonton. 
In British Columbia—Percy Ward, Vancouver. 
Future of the Voluntary Hospital—A. E. Archer, M.D., 
Economic Advisor, C.M.A., Lamont. 
Question Period—A. E. Archer, M.D., and the four speakers. 


* *£ #* * 


Associated Hospitals of Alberta 


Thursday Evening, October 23rd 
Registration. — President’s Address. — Reports. 


Friday Evening, October 24th 
Municipal Hospital in Retrospect and Prospect—E. E. 
Maxwell, Edmonton. 
Resolutions re Municipal Hospitals. 


Saturday Morning, October 25th 


Government Returns—John McGilp, Statistician, Edmonton. 
Resolutions, Legislation and Election of Officers. 
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Can Increasing Costs 
be met without 


Lowering Standards? 


O THE uninitiated, with a 

penchant for oversimplifica- 

tion, the answer is obvious— 
raise the charges. The hospital ad- 
ministrator, however, will not be im- 
pressed with this solution. He is 
only too conscious of the inflexible 
provisions of “the law of diminish- 
ing returns”. The charges for hos- 
pital services are already adjusted to 
the extreme limit of the paying ca- 
pacity of the clientele—or beyond. 
Further increases can result only in 
driving patients to the lower cost 
wards, or in creating new classes of 
hospital indigents, with a concomi- 
tant drastic decline in revenue. Quite 
clearly the cure would be worse than 
the disease. This easy and tempting 
solution must be rejected. 


Two Alternatives 
Can we find other ways out of this 
impasse? Two possible points of at- 
tack present themselves: 
(1) A search for all possible econ- 
omies in controllable operating ex- 
penditure. 


(2) New sources of revenue or in- 
crease in existing sources, apart from 
increased charges to patients. 

With regard to the first, one may 
say that already our hospitals are 
operating at the lowest possible cost, 
and that additional economies, except 
at the expense of standards, are quite 
impossible. I wonder if we are not 
too complacent in this regard. There 
is such a thing as being too close to 
a problem to see its elements in prop- 
er perspective. It is the fashion to 
laugh at the efficiency expert, but it 
may be that an independent survey 
of our institutions, in their economic 
aspects, might reveal possibilities for 
economy which we have entirely 
overlooked. Such a survey would 
demand the services of a person with 


An address at the 1947 Winnipeg 
Hospitalization Conference of the 
American College of Surgeons. 
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OWEN C. TRAINOR, M.D., 
Misericordia Hospital, Winnipeg, Man. 


a wide and complete knowledge of 
hospital operation, but at the same 
time, one whose primary mission 
should be to suggest economies in 
operation without sacrifice in effi- 
ciency. 

It is possible to recall instances 
of uneconomic practices in hospitals 
that have come under our own per- 
sonal observation. For example, 
many hospitals are purchasing pre- 
pared parenteral solutions from 
commercial manufacturers. Many 
others, with the use of modern 
manufacturing equipment and skilled 
personnel, are able to produce in 
their own premises solutions entirely 
comparable in quality and safety at 
a fraction of the cost. When one 
considers the large sums expended 
for these solutions. the possible sav- 
ing will not be inconsiderable. Those 
of you who are fortunate enough to 
have a skilled machinist on your en- 
gineering staff do not have to be re- 
minded of the extraordinary econ- 
omies he can achieve in the construc- 
tion of many types of hospital equip- 
ment. A good hospital pharmacist, 
with manufacturing skill, may save 
his institution thousands of dollars 
yearly. Here it may. be necessary to 
obtain the sympathetic co-operation 
of the medical staff, and a modicum 
of education may be needed to offset 
the siren song of the detail man. 

These are but a few economies 





The time has arrived for 
government to assume the 
full cost of caring for the 
medically indigent. 











that come to mind; I have no doubt . 
but that a searching analysis of our 
hospital procedures would reveal 
many more. Some of these econ- 
omies may seem small and compara- 
tively insignificant, but in the aggre- 
gate they may loom large. Moreover, 
in these days of mounting deficits 
there is a moral obligation on every 
hospital administrator to satisfy him- 
self, the public, and the government, 
that available revenue is being util- 
ized to the best possible advantage 
before appealing for additional finan- 
cial support. 


Additional Revenue Needed 


While intelligent economy may 
assist in solving the financial diffi- 
culties of our hospitals it will fall far 
short of a complete answer. Addi- 
tional operating revenue is an urgent 
and immediate necessity. The possi- 
bility of obtaining additional revenue 
by increased charges to patients has 
been examined and found wanting. 
There remain but two other sources 
to explore: (1) income from private 
endowment and (2) government as- 
sistance. 


In Canada, at least, the first men- 
tioned source can be dismissed as 
impracticable. Hospitals with large 
endowments in this country are so 
few as to be numbered on the fingers 
of one hand, and the existing tax- 
ation structure precludes the proba- 
bility of any tangible increase. This 
brings us to the one remaining source 
of additional revenue — government 


aid. 


Government has contributed sub- 
stantially to the development of the 
voluntary hospital in Canada. In- 
deed, it is probably no exaggeration 
to say that without this assistance 
hospitals, as we know them today, 
would not have existed. This assist- 
ance has been given largely:on the 
assumption that the care of ‘the in- 
digent sick was a responsibility of 
the state, and that this responsibility 
could be discharged most economi- 
cally by subsidization of the volun- 
tary hospital. The present difficulty 
arises from the fact that this re- 
sponsibility of the state is being dis- 
charged only partially—because sub- 
sidization does not cover the full cost 
of caring for the indigent patient. 
In the past, this lack of balance be- 
tween cost and subsidy, although it 
impeded hospital progress, did not 

(Concluded on page 84) 
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Dear Mr. Editor: 


When there is so 
much constructive 
work to be done 
in all departments 
of the national 
life, the question 
of priorities is 
extremely difficult. 
At the present 
time there is a wave of enthusiasm 
in connection with the care of the 
old people. That, however, is a sub- 
ject with which I dealt in your 
April issue. Moreover, it is clear 
that the long term policy must keep 
the welfare of the rising generation 
well to the fore. 


aie Bis 


C. E. A. Bedwell 


It is just forty years ago since the 
School Medical Service was started 
by the Board of Education. It was 
recognized that the first step was to 
establish a systematic inspection of 
th. health of the school child. The 
standard has been steadily progres- 
sive so that, to quote a recent report, 
“whereas formerly medical inspec- 
tion was successful chiefly in detect- 
ing early illness, latterly the aim has 
been to provide a complete audit of 
the child’s health”. 


Treatment did not become com- 
pulsory until 1918 and has never 
been interpreted as applying to more 
than a small number of ailments 
mainly affecting the eyes and teeth, 
tonsils and adenoids. It is now rec- 
ognized that the orientation towards 
a “positive” outlook in health mat- 
ters demands a service which will 
give attention to the whole develop- 
ment of boys and girls in sickness 
and in health, in school and at home. 
It is clear, therefore, that the activi- 
ties of the Ministry (as it is now) 
of Education have a most important 
contribution to make in the new 
national health service. The indirect 
effect, to which reference has been 
made, is that a generation has been 
educated to appreciate the methods 
of preserving health and the value of 
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counteracting any deterioration from 
the normal. 

Admittedly, any definite program 
to carry into effect an adequate health 
service for the rising generation is 
not quite so simple as it appears on 
the face of it. In the first place there 
is the position of the family doctor, 
for it is far more important for the 
children to be dealt with in their 
family relationship than as pupils of 
the same school. In this connection 
the association with the health centres 
may develop as the key to the right 
solution. If the doctor, who knows 
the mother in her own home, is the 
same as the one who sees her in the 
maternity clinic and in due course 
knows the child in the infant welfare 
centre, then it is obviously desirable 
that he should not lose sight of the 
child upon going to school, or at least 
that the record of the child should 
be available at the centre. The Min- 
istry recognizes this in the statement 
that “for the sake of continuity within 
the school health service itself it is 
most important that the maternity 
and child welfare and education au- 
thorities in all areas should employ 
the same medical staff as well as the 
same nursing staff”. 

The Minister of Education in set- 
ting forth his plans for the guidance 
of the authorities envisages a three- 
party conference of teacher, parent 
and doctor, at regular intervals. The 
children are to be studied at work 
and at play, but questionings are 
arising in the minds of some as to 
whether the home and the family 
have their rightful place in this pic- 
ture. To this triumvirate is to be 
added the school nurse for the ef- 
fective practical side of the work, 
especially while there is a shortage 





A Positive 
School Health 
Service Plan 


By “LONDONER” 


of doctors available for the service. 
For this purpose it is desired that 
there shall te close collaboration 
between the health visitor and the 
school nurse. Here again there is 
a movement which is full of promise 
on the part of district nurses to 
obtain an additional qualification for 
health visiting. In the midst of con- 
flicting claims it seems to be clear 
to the onlooker that this approaches 
more nearly to the solution of the 
problem. If the district nurse attends 
the mother in her confinement in her 
own home and if necessary follows 
the babe to the infant welfare centre, 
then there is a valuable contribution 
to the maintenance of the health of 
the family as a unit. 

It is significant that the demand 
for an improvement in the present 
conditions comes from the people 
themselves. The Workers Educa- 
tional Association, which is a repre- 
sentative body, has put forth a claim 
that “what is wanted is a school 
health service positive in conception 
and thoroughly co-ordinated. 
There is failure to teach children to 
reach a higher standard of health by 
natural means, sleep, fresh air, bal- 
anced diet”. 

In two directions the education 
authorities have an opportunity to 
extend their activities under the 
powers granted by the Education 
Act of 1944. The adolescent, who 
has been singularly overlooked in the 
past, can now be reached by the rais- 
ing of the school age to fifteen and 
later to sixteen, and by extending the 
School Health Service to the County 
Colleges. The other direction in 
which the edtication authorities will 
be able to make a special contribu- 
tion is for the benefit of the children, 
handicapped physically or mentally. 
The Society of Medical Officers of 
Health have summed up the situation 
in the comment: “The requirements 
of the Education Act with regard to 
handicapped children have tremen- 
dous possibilities.” 
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Years of Faith and Foresight 


In the far off days of 72 when Canada was young, when the destiny 
of a new Dominion was being shaped by those who made Con- 
federation possible, men of vision and enterprise were fashioning 
the foundations of Canadian industry. 


It was then that the Dominion Oilcloth Company was first estab- 
lished. Small was the Company’s beginning, and modest the plant 
where the first of these now famous floor coverings were produced. 
But the founders of this business builded better than they knew. 
That little plant, founded 75 years ago, is today Canada’s largest 
producer of linoleum and oilcloth. 

The beauty and resiliency of today’s linoleum are the culmination 
of 75 years progress in the making of better floor coverings. In the 
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long lasting, provides the fullest measure of floor beauty with mini- 
mum maintenance cost. 


Today linoleum is Canada’s favourite flooring. While supplies are still limited, due 
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HE main causes of post-oper- 
ative haemorrhage from ton- 
sillectomy are: 

(a) Blood dyscrasias. Here a 
careful history will usually elicit 
some information warning one of the 
presence of these conditions. 

(b) Poor or careless surgery, re- 
sulting in injury to the muscle tissue. 
Frequently this is due to being in 
too much of a hurry. 

(c) Incomplete removal of 
tonsil. 

(d) Neglecting to 
pletely bleeding in 
room. 

A complete history with blood 
pressure, bleeding and clotting time 
should be made but is not absolutely 
essential. 

Haemorrhage usually occurs with- 
in the first eight to twelve hours 
after operation. At this time rela- 
tives are often present and it is a 
very alarming and distressing com- 
plication for them, as well as for the 
surgeon and the nursing staff. 


the 


check com- 
the operating 


Signs of Haemorrhage 

The prompt recognition of the 
signs and symptoms of bleeding is 
very important. These are: restless- 
ness, pallor, sweating, thready rapid 
pulse, and finally vomiting of blood. 

Statistically, bleeding from the 
adenoid area is more dangerous than 
bleeding from the tonsil, partly be- 
cause much blood may be swallowed 
without external evidence, especially 
in children, and also because the 
bleeding point cannot be seen. The 
nurse doing post-operative care, par- 
ticularly in the case of children, 
should be thoroughly familiar with 
all these signs and symptoms of 
bleeding and should be prepared to 
start prompt action for its control. 

The importance of bleeding after 
tonsillectomy is shown by the amount 
of literature on the subject. Loeb 
reports that of 444 deaths following 


An address at the hospital section of 
the American College of Surgeons 
meeting, Winnipeg, April, 1947. 
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Post-Operative Haemorrhage 
from Tonsillectomy 


ROBERT BLACK, M.D., 
Winnipeg, Man. 


ear, nose and throat surgery, menin- 
gitis accounted for 168; haemorrhage 
came next with 76, of which 62 were 
cases of tonsillectomy with or with- 
out adenoidectomy. This indicates 
that tonsillectomy should not be re- 
garded as a minor procedure. How- 
ever, three large clinics report a total 
of 77,732 cases with no deaths, prov- 
ing the importance of good surgery 
and good post-operative care. 

In my experience I know of only 
two cases, both in children, of fatal 
post-operative haemorrhage, due en- 
tirely to lack of early recognition of 
the seriousness of the condition and 
failure to institute prompt and im- 
mediate relief. Even though the 
number of fatalities is not large in 
comparison with the number of oper- 
ations done, there should be no excuse 
for a patient dying from this type of 
haemorrhage while in hospital. 


The Hospital’s Responsibility 

Hospitals and their staffs are in 
existence for the care of patients. 
When a patient enters hospital for 
any surgical procedure he is entitled 
to the best care available. 

Broadly, there are three types of 
general hospitals: (a) the large 
metropolitan hospital with full intern 
and nursing staffs; (b) the interme- 
diate hospital with no intern staff but 
an efficient nursing service; and 
(c) the small community hospital, 
with few beds and limited nursing 
care. 

A haemorrhage tray, complete with 
the necessary equipment, should 
always be available for immediate 
use in each of these types of hospi- 
tal. Morphine should be given rou- 
tinely, in adult cases, to combat 
shock and allay fear. 


In the Large General Hospital 

1. Efficient anaesthetic and nurs- 
ing care in the operating room is 
essential, so that the best type of 
surgery can be performed. Complete 
control of bleeding should be attended 
to before the patient leaves the oper- 
ating room. 









2. On return to the ward, the pa- 
tient (especially in the case of a 
child) should be supervised by a 
nurse who is fully qualified and fa- 
miliar with the signs and symptoms 
of haemorrhage. Interns should al- 
ways be available; they should know 
the proper methods of control and 
treatment, including the use of blood 
plasmas if indicated. 


In the Intermediate Hospital 

Here it is doubly important that 
all precautions for the complete con- 
trol of bleeding should be taken in 
the operating room, and that, on 
return to the ward, the patient should 
be under observation by a nurse who 
is fully conversant with all the signs 
and symptoms of bleeding and who 
is qualified to carry out the proper 
procedures until the arrival of the 
attending surgeon. 


In the Small Hospital 

The small hospital is often in a 
village or town, with only one or two 
practitioners. In this case, when 
tonsillectomies are performed, the 
hospital should always have available 
a qualified nurse who is not only 
capable of post-operative care but 
who, in the absence of the surgeon, 
has the ability and training to under- 
take the necessary procedures on her 
own initiative. 


Conclusion 

(a) In view of the danger of fa- 
tality from haemorrhage, tonsillec- 
tomy or adenoidectomy should not be 
considered as minor procedures. 

(b) From the hospital standpoint, 
every step in the operative procedure 
should be carefully performed and if 
the complication of haemorrhage does 
occur, prompt and efficient teamwork 
on the part of both the surgical and 
nursing staffs is essential. 

(c) Until fully recovered from the 
anaesthetic, no post-operative patient 
should be left in the hands of a nurse 
or other individual who is not fully 
aware of the early signs and symp- 
toms of haemorrhage. 


“Cases of venereal disease in Can- 
ada increased from 40,900 in 1944 
to 45,000 last year. Penicillin seems 
to offer the key to both gonorrhoea 
and syphilis as far as control of 
communicability of V.D. is con- 
cerned.” — Dr. D. B. Layton, Cana- 
dian Public Health Convention. 
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STAFF recreation room—with a 

warm touch—was achieved through 
the careful decoration of walls and ceilings 
—and the finishing touch of this attractive 
flooring of Armstrong’s Asphalt Tile. For 
Armstrong’s Asphalt Tile provides the per- 
fect answer—when you need a flooring that 
requires an absolute minimum of care... 
one that promises a long life, even under 
the heaviest wear. 


Armstrong’s Asphalt Tile is built for 
heavy wear. The colour can’t wear off or 





rub off, because it goes clear through the 
material. Cleaning consists of sweeping, 
washing at regular intervals and an occa- 
sional waxing. That’s all you have to do to 
keep Armstrong’s Asphalt Tile looking 
bright and attractive. 


Armstrong’s Asphalt Tile is ideal for 
home a - Office . . . hospitals . . . public 
buildings .. . wherever there is heavy traf- 
fic. When you want the best value in floor- 
ing, gal Armstrong’s Asphalt Tile. 


ARMSTRONG'S ASPHALT TILE 


The low cost flooring with the luxury look 
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Medical Practice in Ancient 
Greece 


The following is excerpted from 
“Social Life in Greece” by J. P. 
Mahaffy of Trinity College, Dublin, 
which was published by MacMillans of 
London in 1874. Mr. Mahaffy was not 
only a scholar and writer but a sea- 
soned traveller of the last century. 


E find that there were two 

schools — the old quackery 

of charms and incantations, 
and the rational observations and 
treatment of disease by empirical 
remedies. In Homer the former 
seems prominent, and so it was even 
in the days of Pindar and Aeschylus, 
though the latter . . . mentions real 
surgical and medical treatment. He 
also makes an allusion very char- 
acteristic of the Greek temper, and 
one that indicates the coming devel- 
opment of medicine: ‘To those that 
are sick it is sweet to know clearly 
beforehand what they have yet to 
suffer.’ Such an allusion points to 
no charms of wonder-working, but 
to the prognosis of the physician 
who has learned by experience what 
to expect from known symptoms. 

This rational school had in truth 
been developed earlier than the age 
of Aeschylus, and strange to say, not 
in relation to disease, but in relation 
to high physical training for athletic 
purposes. Plato, indeed, ascribes the 
origin of treatment by regimen to 
Herodicus of Selymbria, ‘who being 
a trainer, and himself of a sickly 
constitution, by a happy combination 
of training and doctoring, found out 
a way of torturing, first himself and 
then the rest of the world.” So then 
Greek medicine rather started from 
hygiene than from pathology. The 
trainer found that amulets and spells 
were of no use against better physi- 
cal conditions. We find the most 
celebrated early school of medicine at 
Croton, which was also the home of 
the greatest athletes. 

The tyrants, and in imitation of 
them the free cities, began to bid 
for men of this school, and give 
them high yearly salaries for resid- 
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ing among them. The case of Demo- 
cedes is well known. He ran away 
from a cruel father at Croton, and 
came to Aegina, where he set up in 
private practice; and, ‘though desti- 
tute of the needful appliances, out- 
stripped the best physicians of the 
place in one year’. Aegina, being at 
that time the most frequented seaport 
and emporium in Greece proper, was 
able to employ him as a state physi- 
cian the following year, for a talent 
(£244); but the Athenian tyrants 
next year bid £406 for him, and the 
fourth year he was engaged, for two 
talents (£487) by Polycrates, the 
most powerful Greek prince then liv- 
ing. Such a salary seems enormous 
at this epoch among the Greeks. 


However, we see here the habit 
of having state-physicians, to which 
Aristophanes, Plato and Xenophon 
make many allusions in after days. 
There was a technical term for such 
practitioners at Athens, and the 
scholiasts on Aristophanes say they 
did not take private fees . . . which 
would account for the high state- 
salary. Plato implies plainly enough 
that the profession was taken up by 
men of culture and education . . . and 
also that they were publicly elected 
by the assembly, and that they dis- 
tinctly based their practice on ex- 
perience; it seems certain from 
Xenophon that they sent in applica- 
tions for the post, in which they 
doubtless stated their claims, and 
perhaps even got testimonials as to 
their private practice. That their sal- 
ary was large is not only implied by 
Democedes’ case, but by Aristo- 
phanes who states that owing to the 
poverty of the city there was no 
doctor (I suppose state-doctor), and 
that accordingly the craft had greatly 
declined. It is, on the contrary, no- 
ticed among the perfections of Spar- 
tan military arrangements, that a safe 
place was allotted to certain indis- 
pensable attendants on the army, and 
among these are mentioned military 
Surgeons. 


Though Xenophon speaks of their 


visits to patients morning and eve- 
ning, I fancy that this applies to an 
inferior class of private practitioners, 
and that the state-physicians were 
consulted at their official residence. 
They had a number of assistants, 
some of them slaves, who treated 
simple cases, and more especially the 
diseases of slaves, going in and or- 
dering the patients to take their 
remedies, whereas with free men the 
practice was to persuade the patient, 
by full explanation of the treatment, 
that it would succeed. Plato is very 
interesting on this point. In the case 
of the free man, ‘he will not pre- 
scribe till he has persuaded him’. 
A still more remarkable case, if true, 
is that mentioned in the Gorgias, 
where Plato says that the physicians 
used to take with them Gorgias, who 
was the most persuasive rhetorician 
of the day, in order that he might 
persuade the patients to adopt their 
prescription. 


These things are very curious anc 
show to what a pitch the Greeks had 
brought the habit of inquiry and 
argument, regardless in this case, as 
it seems, of the very bad effect such 
discussions must have had on the 
nerves of many patients. But I must 
add, in fairness to them, that this habit 
of persuading the patient cannot have 
been universal. Plato himself speaks 
of enforced treatment, and Aristotle, 
a generation later, specially notes 
that the physician’s duty was not to 
compel or to persuade, but simply to 
prescribe. . . . We have even a hint 
of such a habit (persuasion) being 
ridiculed, ‘For by this you may be 
sure,’ says the Athenian speaker, 
‘that if one of these empirical physi- 
cians, who practise medicine without 
science, were to come upon the 
gentleman physician talking to his 
gentle patient, and using the language 
almost of philosophy — beginning at 
the beginning of the disease, and dis- 
coursing about the whole nature of 
the body—he would burst into a 
hearty laugh, he would say what most 
of those who are called doctors 
always have on their tongue: — 
“Foolish fellow,” he would say, 
“you are not healing the sick man, 
but you are educating him, and he 
does not want to be made a doctor, 
but to get well.” “It appears, then, 
that though fashioned and thought 
philosophical, this persuasive treat- 
ment was even in Plato’s day begin- 
ning to be duly appreciated. 
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Credit to be Given for 
Laboratory — X-Ray Short Courses 


katchewan inaugurated dual 

short courses for laboratory 
and x-ray technicians. This step was 
taken in order to meet the anticipat- 
ed demand for technicians on the 
part of small hospitals under the new 
health legislation. The courses con- 
sist of three months’ diagnostic 
laboratory work and three months’ 
instruction in x-ray technique, the 
training being given in approved cen- 
tres and in accordance with a care- 
fully-compiled curriculum. It is plan- 
ned that when technicians so trained 
are placed in small hospital labora- 
tories, their work will be supervised 
through periodical visits by a senior 
laboratory director. 

There was no thought of turning 
out fully qualified technicians by this 
method. It was a matter of meeting 
the immediate need, and both the 
Canadian Society of Laboratory 
Technologists and the Canadian So- 
ciety of Radiological Technicians in- 
dicated willingness to give credit for 
the amount of training received in 
this way, should these technicians 
wish to qualify for membership in 
either society at a later date. Ac- 
cordingly a joint committee was ap- 
pointed to study a system of credits 
for the dual short course which 
could be applied toward the require- 
ments for registration with the 
C.S.L.T. or C.S.R.T. Members of 
the committee were Miss Ileen Kemp 
and Mr. George Darling of the 
CS.L.T., Me. P. E; Hunt, CS2.T., 
assisted by Dr. A. E. Perry, radiolo- 
gist, and Dr. W. A. Riddell, path- 
ologist. 

After careful consideration Mr. 
Hunt and Miss Kemp presented re- 
ports and recommendations to their 
respective societies. As a result defi- 
nite policies have been formulated. 


C.S.L.T. 

The Canadian Society of Labora- 
tory Technologists has set forth reg- 
ulations for the guidance of students 
who have taken the dual course of 
training in Saskatchewan and wish 
to become fully qualified technolo- 
gists. . 


| AST year the province of Sas- 
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1. Students must have senior ma- 
triculation or the equivalent standing, 
including chemistry and one other 
subject. 

2. The three months’ laboratory 
training in urinalysis and haema- 
tology will be accepted by the C.S.- 
L.T. toward the twelve months’ 
period required of any candidate for 
examination. The succeeding nine 
months of training in the various 
laboratory departments must be 
taken in a training school approved 
for the purpose by the Canadian 
Medical Association Committee on 
Approval of Schools for Techni- 
cians. 

3. Students must commence their 
additional training not later than two 
years after the initial three months’ 
training period. 

4. Students completing this initial 
training will be eligible for student 
enrolment with the C.S.L.T. for one 
year. The student enrolment fee of 
$1.00 will include one year’s sub- 
scription to the Canadian Journal of 
Medical Technology. The following 
year, unless the student is again en- 
rolled for further training in labora- 
tory technique in a training school, 
he or she may receive the journal 
for $2.00, the regular subscription 
rate to non-members of the Society. 
Student application forms may be 
obtained from Dr. W. A. Riddell 
of the Provincial Laboratories, Re- 
gina, Saskatchewan. 


C.S.R.T. 


The recommendations of the com- 
mittee to the board of directors of 
the C.S.R.T. are still under consid- 
eration but it is expected that these 
will be adopted at the annual meeting 
of the Society next month. These 
are, in brief, as follows: 

On commencing the initial X-ray 
training period, students may obtain 
student membership in the member- 
society of the province after payment 
of the required provisional fee. 
Upon completion of the initial short 
course the student shall receive a 
written indication to this effect from 


both the radiologist and the patholo- 
gist in charge. 

Following not less than 27 months’ 
service in the field, under super- 
vision, the student may undertake 
additional studies for the purpose of 
obtaining registration by examina- 
tion. Further study must be under 
the direction of a qualified radiologist 
and shall occupy the student’s full 
time for a period of not less than 
three months. 

Should it be impossible for the 
student to obtain full-time instruction 
for three months, he may accept 
employment in a hospital under the 
supervision of a qualified radiologist 
and thus obtain the necessary in- 
struction. In this case the time 
period must not be less than nine 
months. The student must then re- 
ceive written acknowledgement from 
the radiologist in charge that the 
required additional study, according 
to either of the above methods, has 
been satisfactorily completed. 


The ‘student may then, upon pay- 
ment of the required fees, write the 
examinations set from time to time 
by the Board of Examiners of the 
C.S.R.T. In making application for 
examination students must present 
declarations from radiologists con- 
cerning both periods of training. It 
will be noted that the total training 
period of radiographic experience 
required before examination is 33 
months or 39 months, depending 
upon whether the student has had 
full-time or part-time instruction 
during the second period. 

If in view of the increasing de- 
mand for health services of all kinds, 
other provincial governments should 
adopt similar plans of combined 
training, the groundwork is now laid 
for arrangements by which tech- 
nicians who have had this partial 
training may proceed to qualify for 
membership in either of the national 
bodies. 


A.C.S. Hospital Conference 
to be Held in New York 


As part of its annual Clinical Con- 
gress at the Waldorf-Astoria, New 
York, the American College of Sur- 
geons will hold a four-day Hospital 
Standardization Conference from 
September 8 to 11. 


Twelve sessions are scheduled, 
opening with a general assembly on 
Monday morning, September 8th. 
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Hospital Radio Has Advantages 
for both Patient and Hospital 


The entertainment and comfort of the radio program 
of their choice is brought to hospital patients—diverting 
their minds and boosting their morale to help speed re- 
covery—when hospitals install the efficient and depend- 
able “Central Unit” system developed by MARCONI— 
the Greatest Name in Radio. 
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Pre-paid Medical Plans 
Not to Absorb Blue Cross 


Press reports ir. late June indicated 
that plans are being developed to 
form a nation-wide prepayment med- 
ical care plan which would eventually 
take over the Blue Cross plans. This 
was a misinterpretation of the inter- 
view given by Dr. G. F. Strong of 
Vancouver, chairman of the Commit- 
tee on Economics of the Canadian 
Medical Association. 


Prior to the C.M.A. meeting in 
Winnipeg a conference was held of 
representatives of the various plans 
selling voluntary, non-profit, prepaid 
medical care. This was called by the 
C.M.A. Committee on Economics. 
Many matters of mutual interest 
were discussed and the possibility of 
forming a Dominion-wide plan to 
handle national enrolment was given 
initial exploration. There was no dis- 
cussion of hospital care coverage, we 
are informed, the agenda dealing 
entirely with medical care. The im- 
portance of individual, as well as 
group enrolment was stressed, if the 
public are to be adequately covered. 
It was stressed, too, that these plans 
should have adequate non-medical 
representation on their boards. These 
plans are primarily for the benefit of 
the public and a false impression is 
apt to be created in the public mind 
respecting the real purpose of these 
plans if there is any insistence upon 
medical preponderance on the boards. 
The strictly medical aspects of ad- 
ministration, however, should be un- 
der a committee of the doctors. 


* * * 


Blue Cross Discussions 


During the past few months di- 
rectors and board members of the 
five Blue Cross plans in Canada also 
have been discussing the possibilities 
of national unification. No definite 
action has been taken as yet. How- 
ever, it would appear that a unified 
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national plan to supersede the pres- 
ent regional plans is not at all likely. 
It is more likely, if any action is 
taken, that some national office may 
be set up, supported by the individual 
plans and authorized to deal with na- 
tional enrolment where that is essen- 
tial on behalf of the individual Blue 
Cross plans. Experience has shown 
that many large firms with branches 
in various parts of the country are 


desirous of having membership avail- - 


able to all of their employees, no 
matter where located. 


* * 


Welland County Votes 
To Participate in Plan 

The Welland County Council re- 
cently voted to pay a portion of the 
cost if county employees wish to join 
the Blue Cross hospitalization plan. 
A committee has been appointed by 
Warden George F. Broadley to make 
a survey of county employees for this 
purpose. 

It was pointed out in county coun- 
cil session that the introduction of 
the plan would make jobs in the 
county a little more attractive and, 
if generally adopted, would result in 
reducing hospital deficits and assist 
in cutting down hospital grants. 


Welland County is the third Blue 
Cross group in which the munici- 
pality is sharing the cost with the 
employees. Teck township was the 
first, and was followed by Windsor, 
the first city to pass a bylaw govern- 
ing participation in Blue Cross. 


* * * 


Maritime Blue Cross Marks Fourth 
Anniversary 

The Maritime Hospital Service 
Association has recently completed 
four years of Blue Cross participa- 
tion. During the four years of its 
operation the plan’s office has en- 
larged from a single room to the 
present extensive offices covering 
three floors of a building. Some 
three thousand claims are handled 


hospital claims 
branch. The recent approval by 
legislation of handling wider protec- 
tion, covering surgical and medical 
benefits to be added to hospital pro- 
tection, is a forward step which will 
place this plan in the vanguard of 
voluntary service plans working on 
the development of full health pro- 


tection for all. 
* * * 


Blue Cross Abroad _ 
Two claims, one in Hawaii and the 


other in England, have been met by 
the Maritime Blue Cross. Both 
claims were for maternity care and 
the babies have been enrolled in the 
plan. 


*x* * * 


A Male Maternity Case 


Resourcefulness of the Delaware 
Blue Cross Plan in facing up to 
unusual situations is shown in the 
fact that it has just paid the bill of 
a man who was hospitalized in a 
maternity ward. The man, Rudolph 
J. Vam Daalen, recently returned 
from Brazil, where he was hospital- 
ized in the British Colony Hospital 
at Rio de Janiero, told Group Hos- 
pital Service the story. He was first 
put in a ward and then transferred 
to a semi-private room; later he was 
moved again, this time to a private 
room. Only wihten friends came to 
call did he realize that the room was 
in the maternity section of the hos- 
pital, the only part of the over- 
crowded institution where a rovm 
was available. 

—Blue Cross Bulletin. 


Montreal Research Institute 
Receives $15,000 Donation 

Since its founding in 1945, the 
Institute of Experimental Medicine 
and Surgery of the University of 
Montreal has _ received financial 
assistance through a grant of $15,- 
000 per annum from the pharma- 
ceutical house of Frank W. Hor- 
ner. The grant has recently been 
renewed for another two years. 
With this support the Institute, 
which is growing rapidly, will be 
able to increase further its ex- 
tensive research on hypertension. 
An important part of its work is the 
training of graduate scientists for 
careers in research; at present there 
are students from Mexico, Brazil, 
Cuba, France and Greece, as well as 
Canadians, 
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The presence of a buffer (4 to 5% sodium citrate) makes SQu1BB Crystalline 
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solutions of crystalline penicillin G sodium. 
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OIL AND WAX 

SquiBB Crystalline Penicillin G Sodium in Oil and Wax has improved 
physical characteristics permitting easier administration : . . and provides 
prolonged-action penicillin in double-cell cartridges. One cell contains 
300,000 units of penicillin in refined peanut oil with 4.8% bleached bees- 
wax. The other cell contains sterile aspirating test solution to guard against 
accidental intravenous injection. 
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destroying moisture. For high oral dosage. 
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First Prize Winner Replies 
To the Editor: 

I was greatly surprised, as well as 
pleased, to receive your letter saying 
that my article on “Chinese Medi- 
cine” had been awarded a prize of 
$100.00 by The Canadian Hospital. 
I had not known that any such prize 
was being awarded and, therefore, it 
came as a complete surprise. How- 
ever, | am very grateful for the 
award. 


Our university, like the other 
twelve Christian universities in China, 
is having serious difficulties with 
finances. We are to quite an extent 
dependent upon foreign funds, the 
largest source of which is the U.S.A. 
Subscriptions there to projects in 
China have decreased to a great 
extent, and so the prospect for the 
new year is not bright. The head 
of every department is being called 
to the president’s office to personally 
justify every expenditure, for at least 
a thirty per cent cut seems to be 
inevitable. 

With our university this policy of 
retrenchment seems to be extra diffi- 
cult, for we are in a part of the 
country that is politically stable — 
or at least seems to be so. As a 
result, many students from the war 
areas are seeking an education here 
in the west. Inflation has not hit 
us as hard in Szechwan as nearer 
the coast, so that the cost of.living is 
only about one-third of what it is in 
Shanghai and Nanking. Lower costs 
also bring many students to this part 
of the country, since they cannot 
afford to live in the more expensive 
regions. These temporary reasons as 
well as our increased popularity dur- 
ing the war give us very great oppor- 
tunities, and yet we are being ordered 
to reduce students, decrease staff, 
and to cut expenditures generally. 

‘To minimize the cuts we have 
started a financial campaign to raise 
money in China. The instability of 
the currency.is a major problem, 
since when money is subscribed_ it 
inay be worth three or four times its 
purchasing value at the end of a few 
months. The official exchange rate is 
now 12,000 to 1 for the Chinese and 
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American dollars. But the black 
market is again flourishing, and the 
rates there are almost three times 
the official ones. The price of rice 
in Chengtu has quadrupled in the 
past three or four months, although 
there is no shortage, and the pros- 
pects for a crop this year are excel- 
lent. So, as always happens in an 
inflation, the white collar class get 
pinched, and our Chinese staff are 
having serious difficulties making 
ends meet. When I got your letter 
I sent a cheque for the Canadian 
$100.00 to our finance campaign com- 
mittee chairman, and I think he felt 
greatly encouraged by this gift — 
really a donation from The Canadian 
Hospital. 

Cordially yours, 

Leslie G. Kilborn, M.D. 
Director, College of Medicine, 
West China Union University, 
Chengtu, Szechwan. 


xk * x 
Second Prize Winner Also Writes 
To the Editor; 


I wish to thank you for the kindly 
compliments in your letter informing 


me of the award for the article on 
Lord Lister, “The Greatest Modern 
Englishman”. This is an honour that 
I highly appreciate, one that I can 
never forget, a grand climax to the 
many esteemed letters I received 
from the readers when the article 
was published. 


Moreover, there was a large fund 
of pleasure in preparing the script; 
in the revivifying of many happy 
memories of several years; the im- 
pressive experiences of a decade of 
lay services in an English practice 
where Listerian principles dominated 
all surgery — major or minor; the 
daily association and conversations 
of that period with doctors who had 
studied under Lister—all these im- 
bued me with an ardent devotion to 
that ideal which was characteristic of 
the man and his eternal verities. . . . 
Motivated by that sentiment I would 
like to turn the pecuniary part of 
the award back to the field of activity 
wherein Lister achieved greatness. 
I am endorsing your cheque “payable 
to the Cancer Fund” and have asked 
Dr. A. K. Haywood to present it to 
that service in the name of Joseph 
Lister. 


Sincerely yours, 


W. Hargreaves, 
5829 Willingdon Place, 
Vancouver, B.C. 
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LAW RELATING TO HOSPITALS 
AND KINDRED INSTITUTIONS 
By S. R. Speller, LL.B.; pp. 400, price 
22s. 6d.; published by H. K. Lewis & 
Co., Ltd., London, 1947. 

The author of this well written 
book is one who has had considerable 
contact with hospital problems. For 
some years he has been secretary and 
director of education of the Institute 
of Hospital Administrators. He is 
also editor of The Hospital. Formerly 
he was a lecturer on banking and law 
at the City of London College. 

The publication of this work has 
been delayed for several years, partly 
owing to wartime difficulties and 
partly to the desirability of awaiting 
completion of certain changes that 
were being made with respect to 
statutory rules and orders as they 


related to thé Nurses Act of 1943 
and to the broader changes brought 
about by the National Health Service 
Act. Actually the latter group of 
statutory rules and orders has not 
as yet been completed, but it was not 
thought desirable to delay further 
the publication of the book as the 
basic principles of the new health 
service and the essential changes to 
be made are now clearly defined and 
subsequent developments with re- 
spect to administrative detail and 
further orders and regulations can 
be presented in a later companion 
volume. 

The author deals with hospital 
constitutions with limited powers and 
responsibility ; with the general pow- 
ers of hospital authorities ; with con- 
sents to operations and analogous 
matters; injuries to patients and 
others; detention of patients against 
their will; the handling of persons of 


(Concluded on page 82) 
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This indispensable department serves to centralize 
equipment for the preparation of surgical solu- 
tions, whole blood and plasma facilities. 


FENWAL EQUIPMENT 


is the installation of choice of many leading hospi- 
tals throughout the world, who enjoy the benefits 
{BLOOD \ of low-cost surgical solutions, as required. Of 
AND PLASMA } economic significance, a major proportion of 
FACILITY Fenwal Parenteral Fluid equipment is essential 

} to the blood bank facility as well. 


The simplicity of Fenwal equipment is such that 
it can be accurately and safely operated by any 
trained attendant. The Fenwal technic of produc- 
ing sterile fluids is actually far less difficult than 
that of collecting blood and producing plasma. 
The service and economies afforded suggest a 
Fenwal equipped FLUIDS PRODUCTION SUP- 


PLY as a logical “must.” 


ORDER TODAY or write immediately COMPANIES 


for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 


Exclusive Canadian Distributors: The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver. 
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British Columbia 


NEw WESTMINSTER. Ratepayers 
here have approved the _ second 
$600,000 bylaw which enables the 
hospital board to proceed toward the 
completion of the $1,600,000 hospi- 
tal addition. The additional funds 
will provide for the purchase of 
much-needed modern equipment, ac- 
commodation for forty more nurses 
at the nurses’ home, and the erection 
of a second connecting wing of two 
storeys to the new six-storey addi- 


tion. 
Se eee be oak ok 


Port CoguitLam. Construction 
will start as soon as plans have been 
approved by the board, of a 32-bed 
wing to the Mission Memorial hos- 
pital here. The addition is expected 
to cost around $50,000. A new X-ray 
machine, costing over $4,000, has 
been purchased and set up in the old 
building until it can be installed in 
the new one. 


“De. ae, eee: 


Littte Mountain. Preliminary 
plans have been drawn for the con- 
struction of a $3,000,000 hospital on 
a ten and one-half acre site on the 
northeast side of Little Mountain. 
Work on the project is expected to 
start sometime this month. Gardiner 
and Thornton of Vancouver are the 


architects. 
ee a 


Trait. The Trail-Tadanac Hospi- 
tal Society has purchased thirteen 
acres at a cost of $11,400 as a site 
for a hospital which the society pro- 
poses to build when construction 
costs return to a more reasonable 
figure than at the present time. 


ee ee ke 


CourTNEY. Construction has com- 
menced on a modern medical clinic 
here which will have overall dimen- 
sions of 70 x 50 feet and will be in 
the shape of a cross to gain the maxi- 
mum in natural lighting. The build- 
ing will contain a large waiting room, 
four doctors’ offices, x-ray room, 
dark room and laboratory. 
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VANCOUVER. Plans for a new 815- 
bed hospital to modernize Vancou- 
ver General Hospital at a cost of 
close to $8,000,000 have been submit- 
ted to the provincial government by 
the B.C. Medical Association, the 
Vancouver General Hospital, civic 
officials and members cf the staff 
and directorate of the University of 
British Columbia. 


Alberta 


CaLcary. Plans have been ap- 
proved and work is expected to start 
shortly on the construction of a 150- 
bed hospital for crippled children. 
The project is under the direction of 
the Alberta Junior Red Cross So- 


ciety. 
* * AK * 


Epmonton. The Royal Alexandra 
Hospital here has received an X-ray 
machine bought through the donation 
of $1,500 from the Alberta Tuber- 
culosis Association. The Edmonton 
and Calgary General Hospitals were 
each offered $1,500 to buy equip- 
ment, which would be used to check 
all admissions for tuberculosis. 


Sathatchewau 


PrINcE ALBERT. Completion of 
additions and alterations now being 
made at the Victoria Hospital here 
will permit an average increase of 
more than twenty per cent in pa- 
tients receiving care. A new addi- 
tion of brick and concrete con- 
struction will have three floors and 
will connect the old section of the 
building with the new wing, which 
was taken over from the Department 
of National Defence. Service de- 
partments will be located on the first 
floor and above, on the main floor, 
administration and admitting offices, 
doctors’ room and a large public 
waiting room. The maternity ward 
on the third floor will have twenty 
additional beds, while an enclosed 
fireproof stairwell from this floor to 
the basement will permit swift re- 
moval of patients in the event of an 
emergency. A new power plant has 








been completed at a cost of $27,000 
and provides sufficient power to sup- 
ply all buildings on the square. 


* * * * 


Moosomin. Work is expected to 
start immediately on the new $65,000 
addition to the Union Hospital here, 
which will increase the present bed 
accommodation by at least fifteen 
beds. The addition has been made 
possible through the generosity of 
the Moosomin General Hospital 
board, who also donated the nurses’ 
home and the old hospital. 


Oa “ae he 


Recina. The contract has been 
awarded covering a $20,781 enlarge- 
ment to the power house of the Gen- 
eral Hospital here. The addition will 
house heating equipment for the new 
hospital wing. 

eT mee ee 


Watson. The Union Hospital 
here, first of a series of provincial 
government-planned and _ sponsored 
hospitals to be finished, has opened 
its doors for the admission of pa- 
tients less than a year after construc- 
tion started at the end of August last 
year. The 36-bed hospital, which 
was Officially opened last month by 
Premier ‘T. C. Douglas, is supplied 
with the finest, most modern equip- 
ment. Over one thousand members 
of the community attended the offi- 
cial opening of the hospital. 


SA 


Wawora. The district’s first hos- 
pital is to be officially opened soon 
and will serve this village, the mu- 
nicipalities of Wawken and Walpole 
and a portion of the Moose Moun- 
tain municipality. Wawota has a 
population of 350 and the members 
of the area are planning to make 
their $60,000 hospital debt-free by 
the time it is opened. Cost of the 
15-bed institution has been met 
mainly through public subscription 
and the provincial government grants 
and only $6,000 remain outstanding 
on the total amount. 


Manitoba 


WINNIPEG. Announcement has 
been made that a new Shriners’ Hos- 
pital for Crippled Children is to be 
built at 611 Wellington Crescent at 


(Continued on page 80) 
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Years of service have not lessened the attractive ‘‘spick and 
span” appearance of the stainless steel steam tables and 
other equipment in this hospital staff kitchen. 

Constant use has demonstrated that stainless steel not only 
appears clean, but is easily kept clean. The smooth, hard 
surface of stainless steel is resistant to rust and corrosion, 
and does not easily dent or scratch. 
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British Applicants Desire Positions in Canada 


A number of letters are being 
received from administrators and 
others in Great Britain desiring 
positions in Canadian hospitals. 
Many of these applicants are well 
trained and it is unfortunate that dis- 
tances are so great. In some instances 
they could only obtain travel space 
if they have a definite post to which 
to go. The following are examples: 


Medical Physiotherapist 

A well-qualified masseur and elec- 
tro-therapeutist, aged forty-nine hold- 
ing three degrees issued by the Chart- 
ered Society of Massage and reme- 
dial Gymnastics, with over twenty 
years’ experience in physiotherapy, 
wishes to come to Canada, but cannot 
arrange passage unless he has assur- 
ance of a position and a place to live. 
It is presumed that he is also a phy- 
sician, as he writes: “I am a medical 
man.” All equipment, which he used 
in his practice in the Jersey Channel 
Islands, was destroyed by the Ger- 
mans. He has had considerable hos- 
pital experience and would like to 


bring with him to Canada, his wife, 
their daughter, who is a first-class 
stenographer, and his mother. His 
address is W. G. C. Moore, 3 Leigh 
Mansions, Oakmount Avenue, South- 
ampton, England. 


Administrator 

An applicant of British nationality, 
thirty-six years of age, and a bache- 
lor, desires employment as a hospital 
administrator or as an assistant ad- 
ministrator. He took his hospital 
training at the Hull Royal Infirmary, 
a general hospital of 397 beds, and 
while there sat for the examinations 
of the Institute of Hospital Adminis- 
trators, passing the Final examina- 
tion in 1939, 

In 1940 this applicant was named 
assistant secretary at the Preston 
Royal Infirmary, another general 
hospital of 475 beds, where he did 
much of the purchasing for the insti- 
tution. He was awarded the Fellow- 
ship of the Association in 1941. For 
the next five years he was in the 
Army and was stationed for two 


years in Washington with the British 
Joint Staff Mission. He is now back 
at Preston as assistant to the admin- 
istrator. During September he hopes 
to visit Canada and the United States 
and could arrange interviews at that 
time. His address is Mr. J. L. Bate- 
man, Royal Infirmary, Preston, Eng- 
land, or c/o C.H.C. office. 


Mass Survey Record 
Set by Swift Current 

What is believed to be a world’s 
record for cities was achieved by 
Swift Current in a recent anti-tuber- 
culosis survey, when 96.3 per cent 
of the population was examined by 
x-ray, according to Dr. C. F. W. 
Hames, deputy minister of public 
health for Saskatchewan. 

It was also indicated that people 
throughout the Swift Current area 
had responded enthusiastically and, 
in most municipalities, the attend- 
ance for x-ray checkup numbered 
over 90 per cent of the population. 
Several villages and hamlets had 100 
per cent attendance. 
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Economic Aspects 
(Continued from page 52) 
Nearly all voluntary hospitals give 
some services to persons unable to 
pay. Operating revenue from vari- 
ous government authorities, and 
welfare organizations, and donations 
from private individuals, may use- 
fully form a separate classification. 
Further classifications may be neces- 
sary to cover miscellaneous operating 

revenue, and capital income. 


Expenditures 

Useful general headings for clas- 
sification of expenditures may in- 
clude: (1) salaries and wages; 
(2) supplies ; (3) purchased services ; 
(4) depreciation; (5) repairs and 
minor replacements, in addition to 
miscellaneous headings covering in- 
surance, rents, taxes, interest, et 
cetera. Each of these general head- 
ings can be subdivided to suit special 
circumstances. 


Receipts and Disbursements 
Experience indicates that many 
hospitals regard records of money 
received and paid out as being the 
only book-keeping records necessary. 
It is the writer’s opinion that this is 
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entirely wrong. Cash records alone 
are almost useless as a guide to a 
hospital’s economic progress. They 
are often worse than useless — they 
are misleading. A hospital may have 
more cash on hand at the end of the 
year than at the beginning, and yet 
be suffering a heavy loss on the 
year’s operations. Cash records are 
important and they must be kept 
accurately, but no good purpose can 
be achieved by analyzing these cash 
records into detailed classifications 
with the apparent intent of ascertain- 
ing revenues and costs. 


Classification of cash receipts into: 
(1) patients’ accounts receivable; 
(2) donations; (3) government 
grants; and (4) miscellaneous, would 
appear to be sufficient for all the 
ordinary purposes of a small hospi- 
tal. Classifications of disbursements 
beyond two or three general headings 
usually have no economic value what- 
soever. The important information 
regarding cash is the total received, 
the total paid out, and the balance 
on hand. 


Unit Analyses 
Every small hospital should keep 
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the more important records that indi- 
cate its economic progress as a com- 
plete institution. If, without neglect- 
ing this most important information, 
it is possible to keep detailed analyses 
by departments, such records can be 
made useful. But to attempt such 
detail records without a competent 
cost accountant serves no purpose 
and it is likely to produce misleading 
results. 


The General Ledger 


The general ledger is the index 
to a hospital’s economic position at 
any given time. In order to be 
compact and useful, all accounts in 
the general ledger should be in the 
nature of control accounts. All sub- 
divisions of control accounts should 
be kept in subsidiary accounts. A 
greater number than fifteen to twenty 
control accounts in a general ledger 
is likely to create unnecessary work 
and to be more confusing than help- 
ful. A trial balance should be made 
each month and if a trial balance 
cannot be made in half an hour, the 
probability is that the time has ar- 
rived to consolidate a number of the 


(Concluded on’ page 78) 










ublic health 






useful « 













The CANADIAN HOSPITAL 


















































CONTUSION OF THENAR MUSCLES 


A Treatment by means of 





























Elastoplast 





CASE HISTORY y, 


An iron worker, aged 26, fell against an iron bar 
which he struck between the thumb and first 
finger. When examined on the 6th August there 
was clinical tenderness of the thenar muscles but 
X-ray showed no fracture or dislocation. A one 





inch wide Elastoplast Plaster was applied, spica 
fixation. 





eve A fortnight later, there was slight tenderness and 


another Elastoplast Plaster was applied. On the 
10th September the Elastoplast was removed. 
There was no tenderness or pain on gripping and 
the patient was discharged. The details and illus- 
trations are of an actual case. ! 


T. J. Smith & Nephew Ltd. manufacturers of 
Elastoplast, are privileged to publish this instance, 
typical of many in which their products have been 





used with success in the belief that such authentic 





records will be of general interest. bie. 





Figure 2, 


In the ELASTOPLAST ELASTIC ADHESIVE  Elastoplast Plasters available are 1 in. wide x 1 yd. 





PLASTERS a combination of the particular adhesive 
spread with the remarkable STRETCH and REGAIN 
properties, together provide the correct degree of 
compression and grip. They mould readily to any 
part of the body without slipping, rucking, or con- 
striction 


In the treatment of sprains and strains, Elastoplast 
should be firmly bandaged over the joint for some 
distance above and below. It should be applied as 
soon after the injury as possible, thus immediately 
providing firm support and controlling the formation 
of effusion and haemotama. 








(134/2 yds. when stretched) and 1 in. wide x 3 yds. 
(5/6 yds. when stretched). -Elastoplast, Elasto- 
crepe, Jelonet and Gypsona are products of T. J. 
Smith & Nephew Ltd., Hull, England. 


SMITH & NEPHEW LIMITED, 


378 St. Paul Street West, 
Montreal, Quebec 





AUGUST, 1947 












(Concluded from page 76) 


ledger accounts, or, alternatively, to 
weed out superfluous ones. 


Conclusion 


In summing up these discussions 
you are asked to consider the activi- 
ties of a hospital as being likened 
to a watch. A watch may have all 
its parts complete, but it is of little 
value unless it continually informs 
us of the correct time. Unless the 
works of the watch are appropriately 
placed in relation to each other; un- 
less the wheels intermesh as one aids 
another to keep turning; unless the 
spring is wound at regular intervals ; 
unless the balance wheel functions 
properly and accurately, the useful- 
ness of the watch is impaired and 
the hands on the face may either be 
quite still or they may mislead instead 
of guide. The same simile may be 
used appropriately concerning a hos- 
pital accounting system. If the “ac- 
counting system” watch does not dis- 
close the correct time readily and 
reliably, it has no economic value. 

It has been said several times by 
eminent medical doctors that the 


science of medicine is fifty years 
ahead of the practice of it. Is this 
statement really a challenge to our 
hospitals? The hospitals provide the 
doctor’s workshop. If some of the 
known advantageous medical pro- 
cedures are not practised, to what 
extent must the hospitals supply more 
aids and more efficient services to do 
their part towards enabling the doc- 
tors to catch up more closely with 
the advances of medical science? 


Assistant to the Editor 

Chooses Home Career 
It was with much regret that the 
Editorial Board received the resigna- 
tion of Mrs. Robert Baker who for 
a number of years has been Assistant 
to the Editor. Coming to the Cana- 
dian Hospital Council as Miss 
Eleanor Wrenshall, a recent gradu- 
ate of Trinity College, University of 
Toronto, she very quickly made her- 
self invaluable in the many exacting 
duties associated with the prepara- 
tion and publication of the Journal. 
A major share of the credit for the 
careful editing, well-balanced pages, 
and happy choice of type, should be 
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given to Mrs. Baker. The best wishes 
of the Editorial Board and the staff 
go with her for the years to come. 

Mrs. Baker will be succeeded by 
Miss Jessie Fraser who was asso- 
ciated with Dr. Agnew for several 
years in the Department of Hospital 
Service of the Canadian Medical 
Association. Miss Fraser was gradu- 
ated from the University of Mani- 
toba, later taking a Master’s degree, 
and has had considerable editorial 
experi¢nce. She will be ably assisted 
by Mrs. Mary Cottingham as writer 
and editorial assistant. A recent ad- 
dition to the staff is Mrs. Eileen 
Scott. 


Negro Blue Cross Plan 


Moton Memorial, a negro hospital 
in Tulsa, Okla., has organized the 
largest single community group that 
is enrolled in the Oklahoma Plan. 
Dr. William B. Perry, the hospital’s 
administrator and director, believes 
that Blue Cross can largely solve the 
health needs of the Tulsa negroes. 
Eight hundred and fifty families 
joined the Blue Cross Plan, giving 
protection to 3,300 persons. 
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FTER a careful review of its experience 

with Formica topped furniture, the 
office of a leading American Marine Archi- 
tect, which had used the material on many 
ships, made the startling statement that in 
20 years, each foot of Formica dectorative 
surface would save $100 for the ship owner. 





Of course, you could just as well substi- 
tute hospital, hotel, or store for ship and 
the statement would still stand. The sav- 
ings are. made by the absence of refinish- 
ing and maintenance costs, by the fact 
that furniture or space need not be taken 
out of service for refinishing, and ease 
with which these handsome plastic surfaces 
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Provincial Notes 

(Continued from page 70) 
the earliest possible date. The new 
building will have a 471-foot front- 
age and will accommodate forty beds. 
Already the Shrine circus commit- 
tee has donated $10,000 toward the 
hospital fund. 


Ontario 


KITCHENER. The Kitchener-Wa- 
terloo Hospital Commission has made 
an offer of $6,000 to city council for 
the hospital annex, formerly the 
CWAC camp hospital at Knollwood 
Park. The offer stipulated that the 
amount is to be paid off in five an- 
nual instalments of $1,200 each, plus 
interest costs. 

kK ok x 


HurDMAN’S BripGE. Rideau Vet- 


erans’ Hospital, known during the 
war years as Rideau Military Hospi- 
tal, is to revert to its original owners, 
the Grey Nuns. Part of the health 
and occupational centre at Billings 
Bridge is being converted to accom- 








modate about sixty-five active treat- 
ment patients and it is expected all 
patients from the former military 
hospital will be housed there. The 
X-ray equipment will be transferred 
to the Aylmer Building in Ottawa 
and will be used in the Department 
of Veterans’ Affairs out-patients’ 
clinical department. 


* * * * 


Lonpon. The Board of Trustees 
of the Victoria Hospital here have 
accepted both the site recommended 
and the architect’s plans for the new 
200-bed wing at the Ottaway Avenue 
Hospital. The new V-shaped addi- 
tion will be built at the rear of the 
present main building and will cost 
around $1,386,000. The addition will 
also house the new cancer clinic. The 
proposed wing will be seven storeys 
high, including the basement, and 
will be built on the banks of the 
south branch of the Thames River. 
Two new elevators in the addition 
planned for early construction will 
cost about $50,000, while a spare 
boiler to provide insurance against 
emergency will cost around $25,000 








and will provide heating for the new 
addition to the nurses’ residence, the 
children’s hospital 30-bed addition, 
the new wing and for any extra pur- 
poses. 

* * * * 

Lonpon. Plans are under way 
here for a new 30-bed wing, to in- 
crease the capacity of the War Me- 
morial Children’s Hospital to 110 
beds. 

* * * * 

CorNWALL. The Hotel Dieu Hos- 
pital here observed its golden jubilee 
anniversary at a three-day celebra- 
tion by members of the Religious 
Hospitallers of St. Joseph, who oper- 
ate the hospital, and the community. 
In 1897 the first hospital of 30. beds 
was opened and during the past fifty 
years there has been a wide expan- 
sion in services and facilities. An 
extensive building program is under 
contemplation at the present time. 


* *F KF 


St. Mary’s. The ratepayers have 
approved plans for a $125,000 deben- 
ture issue for the building of a new 


(Concluded on page 82) 
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Provincial Notes 
(Concluded from page 80) 
hospital here. The debenture issue is 
for a 20-year term to finance the 
purchasing of a site and the con- 
struction of the proposed Memorial 
Hospital which will have not fewer 

than thirty beds. 


ea > eee 


KINGsTON. Purchase of a house, 
which will be converted into an aux- 
iliary nurses’ home, has been ap- 
proved by the board of governors of 
the Kingston General Hospital. The 
building, which will house twenty 
nurses, will be enlarged in the future 
to accommodate other members of 
the nursing staff. The house stands 
on a quarter-acre lot and was con- 
structed in 1858 of yellow gloss 
bricks imported from Belgium. Pur- 
chase price of the property was said 


to be $35,000. 


* * * 


Pertu. Recent purchases of the 
Great War Memorial Hospital here 
include a fluoroscope which now 
makes possible the taking of x-rays 
in the fracture room while fractures 
are being reduced. 


SIGNALLING SYSTEMS FOR EVERY NEED SINCE te72 


Electric signalling, 


communication and 
protection for 


HOMES, SCHOOLS, oe 
HOSPITALS, OFFICES : 


AND INDUSTRY. 


EDWARDS OF © 
Montreal Toronto 
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ANADA LIMITED 
Winnipeg Vancouver 


2uebec 


GRAND’MERE. A contract has been 
awarded and work is expected to 
start immediately on the construction 
of a $750,000 hospital at Grand- 
*Mére. The Quebec Government has 
made a grant of $200,000 and the 
city has contributed $100,000. The 
hospital is being built under the aus- 
pices of the Daughters of Jesus. 


Neua Scotia 


Parrssoro. South Cumberland 
Hospital was recently opened at 
Parrsboro. The building was pur- 
chased from commissions of $5,000 
earned by Parrsboro and _ district 
Victory Loan salesman, who formed 
the Parrsboro Charity Association 
for the purpose of administering the 
fund they had built up. Subscrip- 
tions amounting to some $7,000 were 
collected to take care of necessary 
alterations and repairs. The build- 
ing was approved by the Red Cross 
Society Outpost Hospital Commit- 
tee and has been well equipped by 
the Red Cross. 


BOOK REVIEWS 
(Concluded from page 68) 


unsound mind; the loss of patients’ 
property ; births and deaths in hospi- 
tal; professional confidence and cog- 
nate matters; ownership of medical 
records ; poison; professional qualifi- 
cations; the law of master and 
servant ; statutory regulations of con- 
ditions of employment ; hospital rates, 
taxes and duties ; recovery of charges; 
trespass; contracts; sale of goods; 
insurance; the nurses contractual 
provision and the National Health 
Service Act, 1946. 


While a fair proportion of the 
material contained in this volume 
relates specifically to the situation in 
Great Britain, there is much of the 
work which is directly applicable to 
hospitals in this country, particularly 
that which relates to hospital law, 
Law in Canada is based primarily 
on English law, although in the 
Province of Quebec there is a French 
as well as a British heritage. English 
decision and principles weigh very 
heavily in our courts and this practi- 
cal exposition of basic principles and 
viewpoints should be very helpful. 








gas heater. - 


price list 


Equipment. 


10 LLOYD STREET 





No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 


Write for catalogue and 
is’ 
of Complete Laundry 


WINNIPEG 
242 Princess St. 


THIS RAPID TUMBLER DRYER 
It Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 





J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


MONTREAL 
4026 St. Catherine W. 
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EEP your premises comfortable and clean. 
Dust Pyradee into cracks and crevices, 
around drain pipes, into bedding. Cockroaches, 
bedbugs, lice and other pests are marked for 
death as soon as they touch it. Pyradee contains 
10% DDT supported by fast-acting pyrethrum 
for a knockdown agent. Keep 
atin handy. It is also excellent 
for head, body or pubic lice. 
Comes in a shaker-top tin, 

ready to use. 


5% DDT HOUSEHOLD SPRAY 


Combat flies and other insects this 
safe and simple way. Apply Green " 
Cross 5 % DDT Household Spray on - 

walls, ceilings and baseboards. Spray them thor- 
oughly. The DDT deposit that remains will keep 
killing flies, mosquitoes, gnats and other pests for 
8-10 weeks. House hold Spray has no unpleasant 
odour and it will not stain. Ideal for home, restau- 
rant or camp. 


CERTICIDE (5% DDT VARNISH) 


Where Household Spray stops, Certicide takes over. 
Developed for brush application of DDT to sur- 
faces hard to coyer with a spray or where DDT 
deposits might rub off, Certicide means sure death 
to flies, mosquitoes, gnats or other insects that 
touch it. Brush it on screens, window sills, garbage 
cans and counters. It’s odourless and it dries to a 
hard, non-oily surface. One application lasts 


many weeks. 
*Reg’d trade-mark 


GREEN CROSS INSECTICIDES 


are manufactured by: 
THE LOWE BROTHERS COMPANY 
LIMITED 


THE SHERWIN-WILLIAMS CO 


OF CANADA LIMITED 


THE CANADA PAINT CO. 


LIMITED 


THE MARTIN-SENOUR CO. 


LIMITEC 
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SAVE 


Hard-to-get 


SOAP 


Wilh — 
McKEMCO 
Specialized 


LAUNDRY COMPOUND 


Here is one definite proven avenue of soap economy 
that no hospital can afford to ignore. McKEMCO 
LAUNDRY COMPOUND not only assures the extension 
of your soap supply but it gives you a better, faster 
cleansing job into the bargain. This well buffered 
alkali has a high pH. and literally strips the soil from 
cloths with minimum tensile strength loss to the fabric. 
Actually it is a compound of four separate alkalies— 
each selected for a specific cleansing job. Many hos- 
pitals, since using McKEMCO, will accept no substitute. 
Because of its remarkable efficiency, McKEMCO 
LAUNDRY COMPOUND is most economical to use. 


Other popular MCKEMCO products 


LAUNDRY SODA: 
A modified soda cuntaining a suds booster for 
lightly soiled or fine fabrics. 
LAUNDRY SOUR: 
McKEMCO HI-CHLOR—To enable you to make 
your own soft bleach. 


DISHWASHING COMPOUND 


Formulated to suit the water conditions in your 
locality. 


DETERGENT 


Maximum cleansing | with minimum abrasion. 





Our technical staff is 
available to work with you 
in your laundry in the 
demonstration of Me- 
KEMCO PRODUCTS as 
they apply to your specific 








McKAGUE CHEMICAL 
COMPANY 






MANUFACTURERS.AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


TORONTO, CANADA 


1119A YONGE ST., 









Lowering Standards 
(Concluded from page 56) 
result in the acute financial em- 
barrassment that faces hospitals to- 
day. This is traceable to the fact that 
sufficient profit was realized from 
the operation of the private and 
semi-private wards to offset the de- 
ficit incurred in the care of indigents. 
In these days of mounting costs such 
profits have largely disappeared and 
private and semi-private services do 
well if they carry themselves. Mount- 
ing costs have also substantially in- 
creased deficits on public. ward ser- 
vices because either there has been 
no corresponding increase in govern- 
ment subsidy or the increase has not 
been commensurate with rising costs. 

From an examination of the fore- 
going facts it would appear obvious 
that a more realistic approach to this 
problem on the part of the govern- 
ment is imperative and long overdue. 
The time has arrived for the govern- 
ment to assume the full cost of car- 
ing for the medically indigent. If 
this is done I am convinced that the 
increasing costs of hospital services 
can be met without lowering present 
standards. 


The solution of this problem, as I 
see it, has been stated boldly, suc- 
cinctly and without elaboration. The 
embroidery of details has been avoid- 
ed because detail is unimportant and 
serves only to becloud the issue. 
What is needed is recognition of, and 
agreement on, the cardinal principle. 
If this is achieved the details of im- 
plementation will offer no difficulty. 
I would suggest that discussion might 
most usefully hinge on the validity 





of the basic principle—that the state 
assume full responsibility for the 
hospital care of those of its citizens 
unable to provide for such care out 
of their own resources. 


Dietetic Appointment 
Miss Kathleen Jeffs of Montreal 
was elected president of -the Cana- 
dian Dietetic Association at its an- 
nual meeting in June. 








Coming Conventions 


September 2-12—Chicago Institute for Hospital Administrators, University of Chicago. 
September 8-12—A.C.S. Clinical Congress, Waldorf-Astoria Hotel, New York City. 
September 21-22--A.C.H.A. meeting, St. Louis, Mo. 

September 22-25—American Hospital Association, Jefferson Hotel, St, Louis, Mo. 
October 14-15—Saskatchewan Hospital Association, Bessborough Hotel, Saskatoon. 
October 15--Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 
October 16-18—Canadian Hospital Council, Royal Alexandra Hotel, Winnipeg. 
October 20-25—Alberta Institute on Administration, Edmonton. 

October 25—Associated Hospitals of Alberta, Edmonton. 

October 28-31—British Columbia Hospitals Association, Victoria. 

November 3-5—Ontario Hospital Association, Royal York Hotel, Toronto. 

















TORONTO 2B 





Down Bros. and 
Mayer & Phelps 
LTD. (England) 
Manufacturers of 
Fine Quality 
STAINLESS STEEL 
Surgical 
Instruments 


Canadian Address: 
143 COLLEGE STREET 
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JAPALA( 
Paints 
THE IDEAL FINISH 
FOR HOSPITALS 


Spray-Day-Lite is the ideal interior finish for 
hospitals and public buildings. 

Because—it provides smooth, solid covering over 
grimy, dirty and badly discolored surfaces of con- 
crete, tile, masonry, plaster, steel, stucco and wood. 

Because—its intense white does not yellow with 
age—also available in pleasing range of colors. 

Because—its durable, egg-shell finish eliminates 
eye-straining glare — washes like tile, it can be 
sprayed or brushed, it does not sag or run. 

Let us demonstrate Spray-Day-Lite in your own 
building. 


The Glidden Company Limited 
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ome PIPE 
©” RADIANT HEATING 


IT’S ADVANTAGES INCLUDE: 
| 
@ Installed and sealed inside floors and ceilings 
it gives complete floor freedom. 


Large radiation areas set up gentle all-over 
warmth. | 


Even temperatures from floor to ceiling. 
Complete sp tiibiias and cleanliness. 
Draftless, minimizing cross-infection dangers. 
Cannot be tampered with. 

Cuts fuel costs. 


Long-life satisfaction with Page-Hersey Con- 
tinuous Weld, Pipe. 


R dvb, & Ly 


SEND FOR THIS BOOKLET 


This book covers the most recent infor- 
mation on the application of Page-Hersey 
Continuous Weld Pipe for radiant heating 
in all types of buildings. Detailed and 
illustrated. Mail your request to:—Page- 
Hersey Tubes Limited, 100 Church St., 
Toronto, Canada. 


CE SPARE 
FOR RA 
PAGE-HERSEY TUBES LIMITED 
100 Church Street Toronto 1, Canada 


Canada’s Largest Manufacturers of Steel and Genuine Wrought Iron Pipe 
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Training of Personnel 
(Concluded from page 41) 
to be further supplemented by indi- 
vidual instruction on the job by the 
employees’ immediate supervisor. 
This is most important. 


Training Teachers 


From the foregoing discussion it 
will be obvious that, even with a 
director of training, much of the 
actual teaching will devolve upon 
department heads and their subordi- 
nate supervisors. Consequently a 
course for training these leaders is 
a necessity and an essential part of 
the entire training program. First 
of all, these teachers must be made 
familiar with the content of the basic 
training course, the lecture course, 
given all non-professional employees. 
Without this knowledge they can not 
do effective follow-up when these 
people are on the job. Beyond that, 
they must know how to teach their 
departmental courses and how to 
impart instruction in job skills. In 
short, these supervisors must have 
a knowledge of the fundamentals of 
good teaching and effective teaching. 
The American Hospital Association’s 
Bulletin on Training of Lay Person- 


— 


adapted for office ¢ and emergency use | 


nel summarizes these fundamentals 
as follows: 


1. Knowledge of the institution, the 
department, the job. 
2. Understanding the individual. 
(a) The individual as a unit, in- 
cluding personality development, 
basic needs and desires. 
(b) Recognition of the individual 
differences. 
(c) Reasons for discontent. 
. Knowledge of how the worker 
learns—habit formation. 
. Arousing and maintaining the in- 
terest of the worker. 


. Knowledge of training techniques. . 


. The psychology and technique of 
giving instruction which includes: 
(a) clarity of expression; and 
(b) manner adapted to individual 
and situation. 


7. Building morale. 


It is recommended that the admin- 
istrator or the director of training 
conduct this course for the léaders. 
If possible, however, an _ expert 
should be called in to lecture on indi- 
vidual differences and the psychology 
of learning. The T.W.I. program 








prevalent in the United States dur- 
ing the war was an excellent example 
of such a leaders’ training course. 

Whatever the method used, the 
training of supervisors or group 
leaders is, as mentioned before, abso- 
lutely essential to the success of the 
entire training program. Further- 
more, supervisors must realize clearly 
that it is part of their duty to do 
a good training job and to the extent 
that they fail, they are failing in the 
function of supervision. Convincing 
supervisors of this duty and giving 
them a start in carrying it through 
is part of good hospital administra- 
tion. 


Rickets Still Found 


Not enough milk and too much 
candy causes 10 per cent of sub- 
urban children to suffer from rick- 
ets, Dr. E. W. McHenry, profes- 
sor of nutrition at the University 
of Toronto, said at an Ontario con- 
ference on social welfare recently. 
Although doctors have known the 
cause of rickets for more than 20 
years, the disease is still to be 
found throughout this country. 


| Speed of application... conveni- 

| ence of removal . . . economy, 

| characterize this superior wound 
clip of finest non-corrosive nickel 
silver. 


To MERCHANTS 


The following war surplus items are available: 


HOSPITAL SHIRTS 


New Hospital Shirts made of cotton broad- 
cloth. Open back with tape ties. Long 
sleeves. 


New Hospital Shirts, made of flannel. Open 
back with tape ties. 


Address all enquiries to: 


Branch Sales Manager, War Assets Corporation, 
Masonic Bldg., Halifax, N.S. 


| Proper angulation and regis- 
~ tered alignment of teeth allow 
them to penetrate only the super- 
ficial skin so that they approxi- 
mate the wound margins with 
minimum pressure ... reduces the 
posibility of a pressure necrosis. 


* Following the period of in situ, 
removal is facilitated by simply 
compressing the integral spurs’ 
with a Propper applying-removal 
forceps or other hemostat. Sera- 
ture Wound Clips may be steri- 
lized and used repeatedly... 
greater economy for budget- 
minded users. 


Your dealer can supply you 


PROPPER MANUFACTURING 
COMPANY 


10-34 44th Drive, Long Island City 1, 
New York 


Watch For Further Announcements. 








WAR ASSETS GORPORATION 
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Most Hospitals Prefer 


HANOVIA'S 
EFFICIENT LUXOR 


ULTRAVIOLET 
QUARTZ 
LAMP | 

















More uniform for 
» e | Recognized as one of the 
infant feeding | gat and most efficient 


ultraviolet generators ever | 
produced. 





When a baby is being reared on Klim, 
you can be sure that its diet will not 
vary for Klim is uniform. 


The contents of one can are the same : a 
as those of another purchased weeks 
before or weeks later. 





Frequent tests are made on Klim s ; SOME IMPORTANT 


to assure this necessary uniformity— 
as well as purity, safety and highest a sa FACTS 
quality. ee e/ CONCERNING 


The strictest standards not only ULTRAVIOLET 
govern the manufacture of Klim but IRRADIATION 
extend to the care of the very cows 
which produce the original milk. And @ Exposure to ultraviolet rays produces enletiong of meta- 

iti : : bolism. Ultraviolet radiation helps produce cellular activity 
the good qualities that go into Klim — which, in turn, aids growth and circulation. 
retained by special vacuum packing eid a wedi iat . 
— prevents contamination and ran- ps eo nown cures for rickets is regular exposure 
ore. Muscular tone is improved after regular ultraviolet light 


These are reasons why babies the trestaents, 
Ultraviolet rays improve the appearance and the health of 


world over thrive on Klim. You can , . nate k : 
the skin by increasing its secretionery and protective powers. 


prescribe Klim with complete con- Ultraviolet steps up the active oxygen content of the skin and 
fidence. increases its bactericidal action. 


For professional information and feeding tables For complete information about the Luxor and other 


write: The Borden Company; Limited, Spadina equally important Ultraviolet Apparatus for Hos- 
Crescent, Toronto 4, Ontario. pitals and the Medical Profession in general, write 
Dept. CH-51. 


HANOVI A 


CHEMICAL & MFG. CO. 
NEWARK 5, N. J. 


World’s largest manufacturers of therapeutical «equipment 
for the Medical Profession. 


First in preference the world over 
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Modern thermostatically controlled food conveyors 
ensure proper food distribution. 





Smooth, trouble-free operation 7073 Combination Beside and 
with the series 7000B Bed. Over-bed Table—very practical! 


The Craftsman Oper- 
ating Table designed 
in accordance with 
Surgery require- 
ments, 


45... examples of modern 
HOSPITAL EFFICIENCY 


In kitchens, in wards ...in storage, examination 
and operating rooms . . . in EVERY phase of 
modern hospital service, Metal Craft equipment 
contributes to efficiency and economy. That's 
because Metal Craft equipment combines quality 
of construction and finish with the ultimate in 
practical utility, convenience and durability. Spe- 
cify Metal Craft for every department. 





Smooth rolling 
KILIAN 
‘SILENT CASTERS 


PATENTED | 


EXPANDING 


RECTANGULAR 
TUBES 


SIX : 
OFOUR {| 
MANY TYPES | 


SPINDLE TYPE 


Move your loads with ease 
Save your floors 


Ball-bearing, built especially for hospital and hotel 
duty, these superior casters give years of silent 
service. 


Rubber Wheels with Cushion Rubber tread on 
Hard Rubber core or Hard Rubber throughout . . . 
Hardened raceways, machined and heat-treated 
. . . Malleable forks with rustproof, crackle fin- 
ish . . . Permanently lubricated, will not stick. 


Wheel sizes 2” to 8” diameter. 


Strong, smooth-rolling, silent. Will not damage 
the finest floor. 


Write for illustrated folder CH-10 


FISCHER BEARINGS (CANADA) LTD. 


380 Fleet St. West Toronto 2-B, Ont. 
RRS se 
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DIETITIAN DESIRES POSITION 


Experienced in all phases of work— 
meal planning, supervising, purchasing 
and instructing Student Nurses.. Six 
years Head Dietitian in hospital and 
one year in commercial field. Box 235 
P., The Canadian Hospital, 57 Bloor 
St. West, Toronto. 





DIETITIAN WANTED 


for medium sized hospital with School 
of Nursing attached. Salary dependent 
on experience and qualifications. Ap- 
ply to Sister Superior, St. Mary’s Hos- 
pital, Montreal. 





EXECUTIVE SEEKS POSITION 


with Public Hospital. Experienced ac- 
countant, business manager, secretary- 
treasurer. Box 336, The Canadian Hos- 
pital, 57 Bloor St. W., Toronto 5, Ont. 





WANTED—SUPERINTENDENT OF 
NURSES 


Victoria Public Hospital, Frederic- 
ton, N.B. 150 bed hospital. Apply to 
Mrs. B. H. Hagerman, Chairman, 
Nurses’ Committee, 62 Alexandra St., 
Fredericton, N.B. 





RADIOLOGIST WANTED 


Full time Radiologist wanted for 100 
bed Hospital in Western Ontario. 
Applicants please write stating full 
particulars regarding qualifications, 
experience and salary expected to the 
Administrator, Woodstock General 
Hospital, Woodstock, Ontario. 





WANTED — ASSISTANT NIGHT 
SUPERVISOR 


for 100 bed hospital, also an Assistant 
Dietitian. Apply stating qualifications, 
salary expected and date available, to 
the Administrator, Woodstock General 
Hospital, Woodstock, Ontario. 





NURSING EXECUTIVE 


_Applications are invited for the posi- 

tion of Director-in-Chief of Nursing 
Services, Victoria Hospital, London, 
Ontario, Canada. The position, vacant 
February 1st, 1948, is one of the best 
in the nursing field and includes the 
over-all directorship of the entire hos- 
pital nursing service and the correlation 
of the work of three existing major 
positions: (1) Director of Nurse Edu- 
cation, (2) Director of Nursing Service 
at the nearby affiliated War Memorial 
Children’s Hospital, (3) Director of 
Nursing Service at Victoria Hospital; 
all of which are responsible for the 
educational program and training of 
200 Student nurses, and the nursing 
Service of 125 graduates. Total bed 
capacity 575, which will be increased to 
750 beds within 3 years. Teaching 
hospital, University medical centre. 
Applicants must have university de- 
gree or equivalent in post-graduate 
nursing education and with experience 
In hospital nursing administration. 
Personal interview will be arranged. 
Apply by letter to: The Medical 
Superintendent. 
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Here is the Solution 


to Your 


Power Failure Problems! 


WAR SURPLUS EQUIPMENT 
BARGAIN PRICES 


We have in stock: 

| 
4— New Gasoline Elettric Generator sets 
powered by LeRoi Model D-471 engine rated 
70 H.P., at 1200 R.P.M., 5 inch bore, 6 inch 
stroke, 4 Cylinders, 4 Cycle valve in head, 
liquid cooled, 12 Voit electric starting, 
equipped with Hydraulic Governor and 
Magnetic ignition, direct connected exciter, 
generator rated 31.2 K.V.A., 120/208 Volts, 
80% power factor, 60 cycle, 3 phase, 4 wire, 
1200 R.P.M., 2 ball bearings, Class “C” insu- 
lation, exciter rated at 125 Volt at 8 amps. 
Panel mounted over generator contains all 
necessary controls, including automatic cir- 
cuit breaker and Silverstat automatic volt- 
age regulator, Voltmeter, Ammeter, and 
Frequency meter, complete unit mounted 
on Carmen Steel Bas¢. 


| 
These units can be used to operate light- 
ing or any other 110 Volt Single Phase 
equipment and can also supply power for 
the operating of 220 ‘Volt 3 Phase motors, 
etc. ' 


i 
SUTHERLAND - SCHULTZ 


ELECTRIC €O. LIMITED 
KITCHENER, ONT. 


| 
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UL, 
HYPERDURIC 


INJECTION SOLUTIONS 


FOR PROLONGED ACTION 


The Hyperduric series of injection solutions were 
recently introduced by The Allen.and Hanburys 
Company Limited. This service is the result of 
a search for effective methods of prolonging the 
pharmacological effect of morphine and other 
bases. Clinical trials have demonstrated that for 
a given dose of morphine the period of narcosis 
can be considerably extended if the base is 
administered in the form of mucate instead of 
the usual salts such as tartrate or sulphate. This 
prolongation of effect is also obtained with the 
mucic acid compounds of other active bases such 
as epinephrine. 

Hyperduric M.H.E.— Morphine, gr. %, hyoscine, 
1.80, epinephrine, gr. 1 160, (as mucates) per c.c. 
Produces amnesia and narcosis for about 8 hours, 
without fall of blood-pressure. 


Hyperduric EPINEPHRINE—1 in 1000 (as 
mucate). Gives relief for 8 to 10 hours in bronchial 
asthma. 


Hyperduric MORPHINE — Morphine, gr. % (as 
mucate) per c.c. Relieves pain for 8 to 12 hours. 


Boxes of 12 ampules of 1.1 c.c. 


The Allen & Hanburys 


CO. LIMITED 
LINDSAY, ONTARIO LONDON, ENGLAND 
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_ Aluminum Goods, Limited 


American’: Gystoscope “Makers IAG. ose: cicesecsedsessecsdalensaseaieceas 73 
PIAS COMPONYE AAG. cuticle teaeked hashecbaddciieetotsteciae aera 76 
Ansco of Canada Limited 

Armstrong Cork & ‘Insulation Co. Limited 

Ayers Limited 

Banfield, Arnold & Co, Limited 

Baxter Laboratories of Canada Limited 

Bauer & Black Limited 

Borden Company Limited 

Canadian Fairbanks-Morse Co. Limited 

Canadian Johns-Manville Co. Limited 

Canadian Laundry Machinery Co. Limited 

Canadian Marconi Co. Limited 

Cassidy's Limited 

Clay-Adams Co, Inc. .......... BAG de at.2 AR ym ait Og eee a 
Condor Manufacturing Company 

Connor, J. H. & Son Limited 

Corbett-Cowley Limited 

Cowan, Harold P. Importers Limited 

Crane Limited 

Pay Smee PINE, de ccst ees cstscdiny insect taag tidied aacametier se aA 49 
Denver Chemical Manufacturing Company ........ 

Dominion Oilcloth & Linoleum Co. Ltd. 

Dominion Oxygen Co. Liimted , 

Down Brothers and Mayer & Phelps Ltd. 

Dustbane Products Limited 

Eaton, T. Co, Limited 

Edwards of Canada Ltd. 

Electro Metallurgical Co, of Canada Ltd. oo. eeecccceeneeteae 7] 
Ferranti Electric Limited 

Financial Collection Agencies 

Rischer Bearings: (Ganaila): ltd): oj, sc.cccteccseossccscnctesscacqucveteleete 88 
Glidden Company Limited 

Green Cross Insecticides 

Hanovia Chemical & Manufacturing Company 

Hobbs Glass Limited 

Haspital’ <5: Wedical RECORGS GO 62.0.5. ssevccsseceseessssessseteoesenpellen 78 
Ingram & Bell Limited 
International Nickel Co. of Canada, Ltd. 

Johnson & Johnson Limited 

Johnson, S. C. & Son Limited 

UAIGS UICRISER Ge AINE © cottccetectreee vite sacsisae ss atstasciehasirstonmuette 80 
Lac-Mac Limited 

Macalaster-Bicknell Company 

Mallinckrodt Chemical Works Limited 

McKague Chemical Company 

Metai Craft Co, Limited 

Metal Frabricators Limited 

Ohia Chemical & Manufacturing Company 

Oxygen Co. of Canada Limited 

Page Hersey Tubes Limited 

Picker X-Ray of Canada Limited 

Propper Mfg. Co. 

Reckitt & Colman (Canada) Limited 

Simmons Limited 

Singer Sewing Machine Company 

Smith G Nephew Limited 

Squibb, E. R, & Sons of Canada Limited 

Sterling Rubber Co, Limited 

Stevens Companies, The 

Sully Foundry Division, Neptune Meters, Ltd 

Sutherland-Schultz Electric Co., Ltd 

University of Toronto 

War Assets Corporation 

West Disinfecting Co. Limited 

Westeel Products Limited ......... Be) rok Se Phat Ce. 
Whitlow, Fred J. & Co. Limited 

Wood, G. H. & Co. Limited 

X-Ray & Radium Industries Limited 
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